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pe nothing mysterious about the IBEROL story. First the 
development of a potent, attractive, easy-to-take antianemic. Then 
the concentrated promotion of that product by Abbott 
representatives and Abbott advertising. Finally, the response of the 
medical profession through prescriptions and more prescriptions. 
IBEROL wins ready acceptance from patients, too. Each capsule- 
shaped tablet is triple-coated to seal in the odor and provide tempting 
flavor and color. Only one tablet t.i.d. is sufficient to provide a daily 
therapeutic dose of elemental iron, plus several other important 
nutritional factors, including vitamin B12. High potency and small size 


THREE 
IBEROL TABLETS: 


the average daily therapeutic are achieved through an ingenious process that uses the iron 
dose for adults, supply: itself as one of the tablet’s three subcoatings. 
— tng 219 eenitalion he ac IBEROL is on the move across your counter. Keep an eye on your stock 








picbedeuddbestiiieaesey co sce that you are prepared for even greater demand. 
Plus these nutritional constituents: Tablets are available in bottles of 100, 500 and 1000. 6; 
Thiamine — esccescccncs 6 mg. 

(6 times MDR*) 
Riboflavin (3 times MDR*)...... 
Nicontinamide (2 times wat). atm 


Ascorbic Acid...........s006 ® 
yridoxine Hydrochloride... . . j= [ T Hy | t 
Pantothenic Acid........... 
— ee aon mee a e & 


OO eee 

Stomach-Liver Digest.. .. 1s cm 

*MDR_ Minimum Daily 
Requirement 


ie (IRON, Byz, FOLIC ACID, STOMACH-LIVER DIGEST, WITH OTHER VITAMINS, A?BOTT) 
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it’s therapeutic! 





vi-aqua therapeutic 


AQUEOUS MULTIVITAMIN THERAPEUTIC CAPSULES 


faster, more certain, more complete utilization 


1. more certain absorption, particularly in 
conditions associated with poor fat 
absorption (dysfunction of the liver, 
pancreas, biliary tract and intestine). Each VI-AQUA THERAPEUTIC CAPSULE provides: 

2. faster recovery from deficiencies with : 
speedier convalescence in medical 
and surgical patients. 


3. 100% natural vitamin A, therapeutic 
activity proven by clinical use over many 
years (contains no synthetic A). 


4. no fish taste or odor (special processing 7 
removes fish oils and fats); well tolerated *oil-soluble vitamins made water-soluble with sorethytan 
even by sensitive patients. esters; protected by U.S. Patent 2,417,299. 





U. S. VITAMIN CORPORATION 
CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd ST., NEW YORK 17, N.Y. 
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UO CeC Ue Principle in Twice U. S.P. Maximum Strength ! 


A sterile solution 
of crystalline vitamin By2 


for intramuscular injection 


AM. 
















Each cc. contains 30 micrograms of vitamin 
B,2 U.S.P. 
Supplied in 10 cc. vials. 


@ Now intensively detailed to your 


physicians 
@ For greater volume through your store 


Check your stocks to meet demand. 


‘vst ARMOUR LABORATORIES 


CHICAGO Fi, TECER GOES 






PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





594 


Vol. XII, No. 10 











Tora 
HE A, 
; Don 


_ phar- 
Mary 


tiation 
yn, Pa. 
5 Con- 


erican 
Jnited 
gn $8; 
1 with 

Phar- 
anada 
dition: 

other 


juired. 
sutical 
ton 7 


due to 
, Or if 


at the 
rch 3, 
e 5th; 
tance 
ection 


. 10 








PracticaAL PHARMACY EDITION 








“Pushing’’ SUCRETS@ takes little more effort 

than keeping them in sight along with 

the 5-cent items on your gum-and-mint rack. 
Pushing the 25-cent SucRETS key on the cash 

register in the ‘‘nickel and dime department” 

raises your average sale—and your profit. 

Sharp & Dohme, Philadelphia 1, Pa. 
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nagqlas k.container 
for every prescription need! 


Please your customers . . . build your reputa- Highly preferred Duraglas Rx containers 
tion for professional competence and quality always keep your Rx pure and potent! Ask 
by protecting your Rx in a Duraglas container. your wholesaler’s salesman for full details. 









EMERALD GREEN 


OWENS CLEAR FLINT OVALS — Plain DROPPER SERVICES 
or graduated in %, I, 2, 3, 4, 6, 8, 12, 16, in Regular or De luxe styles, %, %, 
and 32-ounce sizes. 1, and 2-ounce sizes. 


EMERALD GREEN POWDER JARS 


in 2, 4, 6, 8, and 16-ounce sizes. 
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KIMBLE OPTICLEAR VIALS — Crystal-clear vials for tablets and capsules. 


Plastic closure reseals tightly. 1, 3, 5, 7, 10, and 12-dram sizes. 


AMBER SHELF BOTTLES 
in 24-ounce capacity. Use 
like books on a shelf. 

Easy pouring for quick, 
clean dispensing. Air- 

and moisture-tight clo- 
sures protect contents, 





AMBER FRENCH SQUARES —7 popular 
sizes-— 4%, 1, 2, 3, 4,6, 8 ounces. Smart 
molded closures fit snugly, 

open easily. 


EMERALD GREEN 
OINTMENT JARS 
in ¥, 1, 2,3, 4, 8, 

and 16-ounce sizes. 





EMERALD GREEN DRY Rx SQUARES 
in %, 1, 2, 3, 4, 6, 8, and 16-ounce sizes. 


APOTHECARY SHOW GLOBE 
Traditional symbol of professional 
pharmacy. Display oneortwonear your 
Rx department. Two-gallon capacity. 





REGULAR NURSERS © F-ver-pop- 
ular, low-cost nursers, graduated in 
ounces. 4- and 8-ounce capacities. 






OWENS-ILLINOIS GLASS COMPANY 


Toledo I, Ohio 
Branches in Principal Cities 


AMBER DELUXE APPLICATOR SERVICE 
in %, %, and l-ounce capacities. Molded 
closures with glass applicators 





596 











PROGRESS IN MEDICINE 


On the following pages, this month and 
every month, the pharmacist will find brief 
digests of the latest clinical reports in leading 
medical journals. They have been selected 
because of their immediate interest to both 
physician and pharmacist. 


INDEX 


Aureomycin in Skin Diseases............. 





Aureomycin, Chloramphenicol 





in Bacterial Pneumonia................ 604 
Barbiturate Overdosage..............++++: 599 
Chloramphenicol in Typhoid Fever....... 602 
Desitin in Treatment of Dermatoses 
Sen i TOI 6 os 66 occu se aveeeseeuens 599 
Liver Function and Cortisone............. 599 i 
tEEN Mixtures of Unmodified and NPH 2 
it IED ks cea cenrancraeaeesiuasowas 599 
Nutrition and Alcoholism................ 599 
Para-Aminobenzoic Acid and Cortisone 
ee er 602 
Peptic Ulcer in Childhood................ 598 
Phenacemide in Epilepsy................. 598 
Rheumatic Fever Diagnosis............... 604 
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HOW TO USE THIS SECTION 


| 
| 
Because medical progress is so rapid 
today, the editors limit the reports on 
these pages only to those papers 
appearing in current medical jour- | 
nals. Pharmacists can follow medi- 
cal progress themselves through these 
pages, and can also advise their | 
physicians of new developments of | 
interest to their particular practice. 
Many pharmacists use these pages in | 
their detailing visits to physicians, or 
keep the Journal close at hand for use 
when physicians visit the pharmacy. 





AUREOMYCIN IN SKIN DISEASES 


A large proportion of the dermatological pa- 
tients attending Dublin, Ireland, clinics suffer 
with pyogenic infections. Moreover, they are 
slow to bring their condition to the attention of 
the physicians, and as a result, the infection is 
deep rooted by the time they make their first 
visit. In an effort to find some drug that would 
be potent, non-toxic and easily applied, 3% aureo- 
mycin hydrochloride ointment was used with ex- 
cellent results. Presenting his findings, Dr. 
Bethel Solomons wrote: ‘Its local sensitizing 
powers are low, and the most striking perfor- 
mance was the rapidity with which cases, and es- 
pecially the chronic ones, of sycosis barbae re- 
solved. The temperamental nature of this con- 
dition is well known . . . the patients unanimously 
acclaimed the treatment as the best they had 
ever used. At the inoment, it would seem that 
aureomycin is the best available antibiotic in 
ointment form for pyogenic infections.’”’ He 
noted, however, the possibility of resistant 
strains in future use. 

(Solomons, Bethel, Br. M. J., 4730: 427, Sep- 
tember 1, 1951.) 
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PEPTIC ULCER IN CHILDHOOD 


The literature of pediatrics has few references 
to peptic ulcer in children under ten, but recent 
evidence shows that the condition is not totally 
uncommon. Reviewing the literature, two doc- 
tors of the Carle Memorial Hospital, Urbana, IIl., 
also report on six cases that they have observed. 
Five were male, and one female. Pain, vomiting 
and constipation are the most frequently ob- 
served symptoms. The physicians conclude, 
‘The rather rare reports of duodenal and gastric 
ulcer and duodenitis in the pediatric literature 
suggest that clinicians may not be fully cognizant 
of the occurrence of these lesions in young pa- 
tients . . . other children with these lesions may 
be undiagnosed and untreated in the period of 
onset when proper and adequate therapy would 
be most effective.” 

(Gillespie, J. B., and Bliss, H. E., Arch. Pediat., 
68: 361, August, 1951.) 


PHENACEMIDE IN EPILEPSY 


Extensive research preceded the recent intro- 
duction of Phenacemide (Phenurone, Abbott) for 
the treatment of epileptic disorders. Reviewing 
these investigations, Dr. Mary Tyler, of Abbott's 
Department of Clinical Investigation, and Dr. 
Ernest King, of the Medical Division, Food and 
Drug Administration, Federal Security Agency, 
conclude that the drug ‘‘has proved to be effective 
in controlling or definitely reducing the frequency 
of attacks in a fairly large percentage of patients 
who have not responded to other anticonvulsant 
drugs.’’ However, serious side effects, and even 
deaths, have occurred as a result of its use and 
the doctors urge extreme caution in its use, and 
careful observation of the patient under treat- 
ment. They further urge that Phenacemide not 
be used until other established anticonvulsants 
have failed to be effective. 

(Tyler, Mary W., and King, Ernest Q., J. A. 
M. A., 147: 17, September 1, 1951.) 
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MIXTURES OF UNMODIFIED 
AND NPH INSULINS 


In certain diabetic cases, it has been found nec- 
essary to supplement NPH insulin injections with 
another dose of crystalline insulin at the same 
time. When this situation occurs, the patient is 
deprived of one of the major advantages of 
NPH—the reduction in the number of injections 
needed. With that thought in mind, three Bos- 
ton physicians carried on a detailed study at a 
summer camp for diabetic boys, combining, in 
one syringe, both NPH and crystalline insulins. 
The mixture was comparable in dosage to those 
ddéses given by separate injections. The results 
showed that the mixture produces an effect quite 
comparable to that obtained when the two insu- 
lins are given separately, and, the physicians con- 
clude, “the simultaneous use of crystalline and 
NPH insulins in the control of certain diabetic 
patients becomes more practical.’’ The doctors 
report the proper technique for drawing the two 
insulins into the syringe. 

(Stephens, J. W., Donaldson, R. M., Jr., and 
Marble, Alexander, Arch. Int. Med., 88: 356, Sep- 
tember, 1951.) 


LIVER FUNCTION AND CORTISONE 


After complete studies with 25 patients, two 
Colorado physicians have concluded that corti- 
sone therapy does not produce any significafit 
changes in liver function. Among the 25 pa- 
tients two were cases of chronic hepatitis. Corti- 
sone therapy proved of little value, although it did 
have a ‘‘tonic’”’ effect in increasing appetite and 
general improvement of well being. 

(Holmes, J. H., and Percefull, S. C., Ann. Int. 
Med., 35: 608, September, 1951.) 


October, 1951 


NUTRITION AND ALCOHOLISM 


Four years ago, Dr. R. J. Williams expressed 
the theory that there was an interrelationship be- 
tween alcoholism nutrition. This year, 
three physicians from Baylor University College 
of Medicine, Houston, Texas, attempted to prove 
his theory, when they treated six patients with a 
special dietary supplement over an extended pe- 
riod of time. 
maximum daily requirements were given daily, 
and results showed that while not affecting a cure 
for alcoholism, the medication did reduce many 
of the side reactions of nervousness, tension and 
irritability. Moreover, the patients accepted the 
medication, and did not fear its use as is generally 
the case when sedatives are prescribed. 

(Smith, J. A., Dardin, P. A., and Brown, W. T., 
Quart. J. Alcoholism, 12: 381, September, 1951.) 


and 


Vitamin supplements in excess of 


DESITIN IN TREATMENT OF 
DERMATOSES IN THE NEWBORN 


Three physicians of the Jewish Hospital of 
Brooklyn observed 1295 infants with dermatoses. 
Mineral oil treatment was used with 644 of these, 
as a control group, and Desitin Ointment was 
used in the treatment of 651 infants. Among the 
infants under mineral oil treatment, 31 cases de- 
veloped significant dermatoses exclusive of the 
diaper area, while only 12 of the Desitin group 
developed such disorders. The conditions “‘wors- 
ened”’ under continued mineral oil treatment, but 
responded favorably to the ointment within three 
to five days. 

(Heimer, C. B., Graysel, H. G., and Kramer, 
B., Arch. Pediat., 68: 382, August, 1951.) 


BARBITURATE OVERDOSAGE 


In answer to the question, “‘What mixtures 
can be used with barbiturates (such as Seconal 
and ipecac) to prevent deliberate overdosage?”’ 
Dr. Harris Isbell of Lexington, Ky., writes: 
“At the present time there are no compounds 
which have been proved to be effective for mixing 
with barbiturates. ... The incorporation of ipe- 
cac into barbiturate compounds has been shown 
to be ineffective, and further, ipecac actually adds 
to the toxicity of the mixture and makes it a more 
effective suicidal potion.... The use of either 
zinc or copper sulfate (as coating for barbiturates) 
carries considerable danger and both compounds 
in high concentration are rather corrosive.”’ 

(Isbell, Harris, Consultation Service, Post- 
graduate Medicine, 10: A-22, September, 1951.) 


(Continued on page 602) 
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AUGTHAR 7 


LONG-ACTING 


ACTHAR Gel is the new LONG-ACTING repository preparation for intra- 
muscular and deep subcutaneous use which greatly facilitates ACTH 


therapy for both the patient and the physician. Only a single injec- 
tion at daily intervals, or less frequently, is required to obtain ade- 
quate therapeutic effects in the majority of instances. Maintenance 


~ 


therapy in the home becomes readily applicable. ACTHAR Gel is 
economical, well-tolerated locally and possesses the full efficacy of 
aqueous ACTHAR. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus er- 
ythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction, alcoholism and 
acute delirium tremens and severe burns. 


ACTHAR Gel is available through wholesalers everywhere. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES . cuHicaGo 11, ILtinois 
world -wide he prendabthily— 
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PARA-AMINOBENZOIC ACID 
AND CORTISONE IN ARTHRITIS 


Considering the cost, side reactions, and other 
factors relative to cortisone in the treatment of 
rheumatoid arthritis, three Brooklyn physicians 
instituted a search for some agent which would 
have a synergistic action when used with corti- 
sone. For their study they selected para-amino- 
benzoic acid, for simultaneous administration 
with cortisone. After an extended study of 15 
patients under this combined treatment, the doc- 
tors write: ‘‘... the combined use of cortisone 
and para-aminobenzoic acid permits satisfactory 
sub-optimal the manifestations 
of rheumatoid arthritis with an arbitrarily 
chosen dose of cortisone acetate which, by itself, 
is completely ineffective in controlling the mani- 
festations of rheumatoid arthritis. The sodium 
para-aminobenzoic acid in the dosage employed 
has produced no evidence of any beneficial re- 
sults when administered alone.’ Side effects, 
usually noted, were absent in this control group. 
They conclude: ‘‘The effectiveness of this com- 


control of 
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bined treatment warrants further use of this 
method.” 

(Wiesel, L. L., Barritt, A. S., and Stumpe, W. 
M., Am. J. M. Sc., 222: 243, September, 1951.) 


CHLORAMPHENICOL 
IN TYPHOID FEVER 


Although typhoid fever is practically unknown 
in most progressive countries, it still rages in 
many other areas of the world. In the Philip- 
pines it is still endemic, causing three Public 
Health Research Laboratory physicians to insti- 
tute a controlled study of the use of chloramphen- 
icol. Thirty-one received the medication, while 
24 served as the control group. The outstanding 
result was the marked reduction in the course of 
the fever among those cases receiving chloram- 
phenicol. With this group, average duration of 
fever was 16.91 days, while the duration was 
36.75 days with the controlled group. The anti- 
biotic reduced the febrile period markedly and 
decidedly lowered the mortality rate. However, 
from careful study of eight severe cases which 
ended in death, the doctors conclude, ‘‘The ad- 
ministration of chloramphenicol seems to hasten 


(Continued on page 604) 





HE popularity of, and steady demand for 
PENICK INITIAL LINE BOTANICALS insure quick 
turnover and steady profits. 

Every lot of botanicals is carefully tested by 
competent pharmacognosists against the most rigid 
standards. 

From all corners of the world only the finest avail- 
able raw materials are selected, then carefully 
sorted and graded before being shipped direct to 





THE WORLD'S 


LARGEST 





ONLY WHEN YOUR PRODUCT MOVES CAN YOU COUNT PROFITS 


PENICK’S INITIAL LINE 


Packaged Botanicals are Sales Builders 


Specify Penick’s Initial Line Botanicals. 


S. B. PENICK & COMPANY 


50 Church St., New York 7, .N. Y. 
Telephone COrtlandt 7-1970 


our large modern plants where they are processed by 
craftsmen under rigid step-by-step laboratory control. 

Penick plants are equipped with the latest and 
most modern type of machinery, in many instances 
specially designed or adapted for complicated and 
delicate milling operations necessary to preserve 
the all-important active drug principle. This is your 
guarantee of uniformity and full potency in every 
package bearing the Penick label. 


Order through your wholesaler. 


735 West Division St., Chicago 10, Ill. 
Telephone MOhawk 4-5651 


BOTANICAL DRUG HOUSE 
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in 2-oz. JARS 


with removable labels 





...as well as 2-oz. tubes 


For ECZEMA and Allied Skin Diseases Packaged 
SUPERTAH-5 (5% tar strength) 2-oz. JARS and TUBES 
SUPERTAH-10 (10% tar strength) 2-0z. JARS and TUBES 


For Dermatitis in Hairy Areas 
SUPERTAH-5 
WITH SULFUR AND SALICYLIC ACID 114-0z. JARS 
(Non-Greasy Base) 


If you prefer 
SUPERTAH-5 and SUPERTAH-10 (Nason’s) in jar containers 
specify IN JARS when ordering from your wholesaler. 


TAILBY-NASON COMPANY 


Kendall Square Station, Boston 42, Mass. 





SPHINX 
MAKERS OF “SPHINX" RELIABLE PHARMACEUTICALS SINCE 1905 
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the onset of death” and therefore the antibiotic 
“may be contraindicated in very severe cases of 
typhoid fever.”’ 

(Lantin, P. T., Gamboa, E. L., and Sadili, F., 
Am. J. M. Sc., 222: 285, September, 1951.) 


AUREOMYCIN, CHLORAMPHENICOL 
IN BACTERIAL PNEUMONIA 


Five physicians from the Department of Medi- 
cine, University of Washington, and the King 
County Hospital, Seattle, collaborated in a study 
during the first six months of 1950 to ascertain the 
relative values of aureomycin and chlorampheni- 
col in the treatment of pneumococcic pneumonia. 
Earlier work by others had shown the value of 
aureomycin, but little literature was available 
concerning chloramphenicol, other than that it 
had been shown to be relatively ineffective on the 
condition in mice. Fifty patients were treated 
with aureomycin, 50 others with chloramphenicol. 
The results showed, according to the physicians, 
that both antibiotics were equally effective, and 
that no superiority could be claimed for either. 
Eighty-one of the 100 patients were treated with 
1.0 Gm. of aureomycin or chloramphenicol daily, 


given in a single dose, and, in general, results were 
excellent. 

(Kirby, W. M. M., Michel, J. C., Coleman, D. 
H., Haviland, J. W., and Sparkman, D. R., 
J.A.M.A., 147: 110, September, 8, 1951.) 


DIAGNOSIS OF 
RHEUMATIC FEVER 


Rheumatic Fever is possibly the easiest, and 
yet the hardest, disease to diagnose, according to 
Dr. Arild E. Hansen, University of Texas, writing 
in a symposium on Rheumatic Fever. Twenty 
physicians combined in the preparation of this 
seventy-page review of the current status of the 
disease. In discussing diagnoses, Dr. Hansen 
stated that no single test or combination of 
laboratory procedures allows one to make the 
specific diagnosis of rheumatic fever. However, 
he outlines procedures physicians may follow to 
make accurate, and rapid diagnoses in the early 
stages of the condition. ‘The problem resolves 
itself into one of improved methods of education. 
Every medical school should include specific 
provisions for the adequate presentation of the 
various phases of this disease. In addition facili- 
ties should be available for physicians to keep 
abreast of the problems by postgraduate sessions, 
conferences and medical society meetings.” 

(Modern Medicine, 19: 19, Oct. 1, 1951.) 
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Readers are urged to express their opinions on 
matters of importance to pharmacy, or on the con- 
tents of any issue of THIS JOURNAL. 


Price Adjustments 


Sirs: 

As a member of the AssocliaTION, I should 
like to warn you, and other pharmacists, of those 
firms who have reduced their prices but have re- 
fused to make price adjustments on floor stocks of 
their products. 


Grand Gorge, N. Y. E. M. G. 


(Editor’s Note: We have withheld the names 
of the two firms referred to in this letter, because 
when the AssocIATION brought the matter to the 
attention of these companies, proper adjustment 
was made immediately. Through an oversight, 
previous letters from this pharmacist had gone 
unanswered, and he logically inferred that no ad- 
justment was to be made. The letter is printed 
here as an example of one of the many services the 
A. Pu. A. renders in behalf of its members.) 


A Vote of Confidence 


Sirs: 

I am looking forward to future membership 
with the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and to its future activities in behalf of pro- 
fessional pharmacy. Those of us who are re- 
cently graduated and registered pharmacists look 
to the A. Pu. A. for guidance of pharmacy to 
higher professional standards and levels. We 
are one hundred per cent in approval of the 
A. Pu. A.’s fight to maintain or increase the pro- 
fessional aspect of pharmacy and to prevent it 
from being overshadowed by the business in- 
terests who would want to change the profession 
to a retail business solely. 

We, the new graduates, want to offer you our 
vote of confidence in carrying out your splendid 


606 


efforts to maintain pharmacy at highest levels. 
Fresno, Calif. RALPH C. DASHJIAN 


Author’s Summary 


Sirs: 

I think the JOURNAL OF THE AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, Practical Pharmacy 
Edition, is one of the finest for the average phar- 
macist. I particularly like the Author’s Summary 
which gives a quick glance at the article. 

Keep up the good work. 
Louisville, Ky. GENE BLASI 


“Professional Equilibrium 
and Compounding Precision” 


Sirs: 

I have read with considerable interest the ‘‘Pro- 
fessional Equilibrium and Compounding Preci- 
sion”’ articles in the April—August, 1951, issues of 
the JOURNAL OF THE AMERICAN PHARMACEUTICAL 
AssociaTIon, Practical Pharmacy Edition. Cop- 
ies of these issues were forwarded to me from the 
Office of Weights and Measures, National Bureau 
of Standards. 

During the past year or so, several Indiana 
Inspectors of Weights and Measures have pur- 
chased adequate equipment for testing prescrip- 
tion scales and prescription weights and have been 
actively engaging in this type of supervision. I 
thought it would be a fine thing if they had cop- 
ies of these articles for future reference. 

While we have approximately forty inspectors 
on our staff, only about twelve are making these 
inspections at the present time. In the not too 
distant future, we expect others to become active 
along this line. We are stressing at every oppor- 
tunity the importance of this work. 

My purpose in writing you is to find out if you 
are in a position to furnish us any copies of the 
issues mentioned. 


Indianapolis Ind ROLLIN E. MEEK 


(Editor’s Note: Mr. Meek’s is only one of 
hundreds of letters requesting copies of this im- 
portant series. The five articles have been re- 
printed in a 16-page booklet, and copies are now 
available, at 20¢ each, from the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 Constitu- 
tion Avenue, N. W., Washington 7, D.C.) 
Continuing Interest 
Sirs: 

Even though J have been retired from phar- 
macy since 1948, after 56 years in the field, my 
affiliation with the AMERICAN PHARMACEUTICAL 


ASSOCIATION is a highly prized privilege. 
Berkeley, Calif. Joun H. McHarrFie 
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EXCLUSIVE FRANCHISE 


Only a pharmacist can conduct a pharmacy. The prescription 
business is your exclusive franchise. Every other department 
is in competition with retail establishments other than 

drug stores. That is but one of the reasons why every effort 
should be made to make available a competent prescription 
service. This is a service which only the pharmacist 

can supply, a service which he and he alone is qualified to 
render. Moreover, prescription business is profitable 
business. The records show that year by year, the stores 
that enjoy the largest prescription volumes also 

enjoy the highest net earnings. 


CZ, 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. <2/¢le Y 
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STRAIGHT FROM HEADQUARTERS 





by Robert P. Fischelis, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


The New Prescription Law 


ITHIN six months, pharmacists will be 

subject to new and, in some respects, 
drastic federal legislation covering the filling 
and refilling of prescriptions. 

The Durham bill (H.R. 3298) has passed 
both Houses of Congress and was signed by 
the President on October 26. It becomes 
effective six months from that date. 

Presumably, the Food and Drug Adminis- 
tration will issue regulations under the new 
law and if the report of the Senate Com- 
mittee on Labor and Public Welfare is fol- 
lowed to any extent, these regulations may 
prove to be unnecessarily burdensome. It 
is therefore to be hoped that the entire pro- 
fession of pharmacy and the drug industry 
will join in requesting a public hearing on 
any proposed regulations before such regula- 
tions are promulgated. 

Briefly summarized, the new law will af- 
fect pharmacists, pharmaceutical manufac- 
turers and physicians as follows: 

1. Prescriptions may be given over the 
telephone but ‘‘must be reduced promptly to 
writing and filed by the pharmacist.”’ 

In the report of the Senate Committee re- 
ferred to above it is stated that the oral order 
may be communicated to the dispenser by 
the prescriber himself ‘‘or under his express 
authority”’ but, according to the same report, 
the latter provision does not apply to habit- 
forming drugs. In the quotation from the 
report printed below it will be noted that an 
effort is made to lay the groundwork for 
much more stringent and extensive regula- 
tion of so-called habit-forming drugs than 
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is required or implied by the language of 
the law itself. 

2. Prescriptions for drugs not classified 
either as narcotics, “new drugs’”’ or ‘“‘danger- 
ous drugs’ (drugs which may be supplied 
only on prescription) can be refilled without 
the approval of the prescriber. 

3. Prescriptions for other drugs, those 
which cannot be sold ‘“‘over the counter,” 
can be refilled ‘‘if such refilling is authorized 
by the prescriber, either in the original pre- 
scription or by oral (telephone) order which 
is reduced promptly to writing and filed by 
the pharmacist.”’ 

4. All habit-forming drugs or drugs which 
are not safe for use except under the super- 
vision of a licensed practitioner must be 
labeled “Caution: Federal law prohibits 
dispensing without prescription.”” Presum- 
ably, this does not apply to exempt narco- 
tic preparations under the Harrison Act 
which have been considered “‘over-the-coun- 
ter’’ drugs even though they are required 
to bear the habit-forming label. 

5. A manufacturer may not use the state- 
ment “Caution: Federal law prohibits dis- 
pensing without prescription’’ on the label 
of a drug which is safe for use without the 
supervision of a licensed practitioner. 

6. The pharmacist violates the law if he 
sells “‘over-the-counter’’ without a prescrip- 
tion any drug labeled with the caution legend. 

7. The law does not prohibit the use of 
wording on the label of an “‘over the coun- 
ter’? drug which indicates that the dosage 
listed may be as directed by the physician, as 
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long as the directions for use are adequate. 

The present Food, Drug and Cosmetic 
Act gives the Food and Drug Administra- 
tion power to require the caution legend to 
be used if the drug is not safe for use without 
the supervision of a licensed practitioner. 

The Food and Drug Administration has 
power to make interpretive regulations for 
the enforcement of the act. These regula- 
tions may become burdensome unless they 
are written with the needs of everyday 
practice of medicine and pharmacy in 
mind. That the Food and Drug Adminis- 
tration intends to make stringent regulations 
on some provisions of the new law can be 
gleaned from the following quotation taken 
from the committee report: 

“The Committee believes that the term 
‘oral prescription,’ as used in the bill in 
connection with habit-forming drugs to 
which Section 502 (D) of the Act applies, 
should be given a construction which will 
assure that these drugs are used only upon 
the express order of a practitioner licensed by 
law to administer them. In fact, certain 
of these drugs, such as narcotics subject to 
the Harrison Narcotics Act, may be dis- 
pensed only on a written prescription of a 
licensed practitioner, and this requirement 
is expressly preserved by the bill. The 
public interest clearly requires that other 
habit-forming drugs be dispensed and used 
only under the close and immediate super- 
vision of a licensed practitioner. Accord- 
ingly, it is the intention of the committee 
that the term ‘oral prescription’ as applied 
to these drugs means an order communicated 
orally to the pharmacist by a practitioner 
licensed by law to administer such drugs, 
expressly prescribing such a drug, which is 
reduced promptly to writing and filed by the 
pharmacist. The Food and Drug Adminis- 
tration, within the limitations of its staff- 
ing, can check pharmacists’ records to make 
sure that all habit-forming drugs sold are 
accounted for by prescriptions on file. The 
pharmacist, before he dispenses any such 
drug on oral order, must obtain satisfactory 
evidence, on the basis of consultation with 
the licensed practitioner or otherwise, that 
the order has been expressly authorized 
in each case by such practitioner. 

“The Federal Security Agency may adopt 
regulations needed for the efficient enforce- 
ment of this provision, and may find it de- 
sirable to require special records for any 
habit-forming drugs dispensed so that phar- 
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macists and enforcement officials alike can 
readily detect any possible abuses of the 
oral prescription privilege extended for such 
drugs.”’ 

If any practicing pharmacist thinks that 
the passage of the Durham-Humphrey legis- 
lation is a great victory for pharmacy or a 
great relief from regulatory burdens with 
regard to prescription practice he is apt to 
have a rude awakening six months from now 
when the new law goes into effect. 


Something to Remember 


HE Durham-Humphrey bill is now the 

“Durham-Humphrey Amendment” to 
the Food, Drug and Cosmetic Act. By 
whatever name it may be called, the fact is 
that what the Congress actually passed and 
sent to the President for signature is H.R. 
3298 in the form in which it passed the 
House with added Senate amendments. 

Since it was the Durham bill, offered in 
the House of Representatives, and not the 
Humphrey bill as finally offered in the Sen- 
ate, which was actually passed by both 
Houses and signed by the President, it is the 
debate on the floor of the House at the time 
that the bill was up for consideration there, 
which is important in future court actions 
to establish the intent of Congress. 

There was no debate on the bill on the 
floor of the Senate, so the only record of the 
intent of the Senate is to be found in the re- 
port of its Committee on Labor and Public 
Welfare which was filed with the bill. 

A reading of this Senate committee report 
indicates how the Food and Drug Adminis- 
tration tried to salvage some of the author- 
ity which the House struck out of the bill it 
was asked to pass. It is therefore a matter 
of some importance to record the fact that 
not more than four or five senators listened 
to any of the testimony on the bill at the 
hearings before the committee and none de- 
bated it on the floor. There was no roll 
call vote on its adoption. In the House, on 
the other hand, there was prolonged debate 
on the controversial phases of the bill and 
the O'Hara Amendment was adopted by an 
overwhelming roll call vote. 

A comparison of the wording of the law 
with the interpretive language of the Senate 
committee report accompanying it is suffi- 
cient to emphasize the necessity for public 
hearings on the proposed regulations. 
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Buffalo Convention 


Resolutions ... 


Resolutions acted upon by the House of Dele- 
gates at the Buffalo Convention of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and approved by 
the ASSOCIATION at its final general session are 
recorded below. It is the practice of the House 
of Delegates to consider all resolutions offered by 
constituent organizations and individual mem- 
bers of the AssoclATION and to review all com- 
mittee reports and recommendations and the re- 
ports of officers and their recommendations. 
From these sources the Committee on Resolu- 
tions prepares the resolutions which it offers to 
the House of delegates for discussion and action. 

The Recommendations of the President of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, the 
President-Elect and the Chairman of the House 
of Delegates are acted upon separately by the 
Resolutions Committee. Actions on the recom- 
mendations in the address of President Gregg 
were recorded on page 559 of the September, 
1951, issue of the JouRNAL. Actions on the rec- 
ommendations of President-Elect Francke are 
recorded on page 615. 


Resolutions Adopted at the Buffalo 
Convention 


1. Durham-Humphrey Bill 


These resolutions were all considered by the 
Council following the convention and the proce- 
dure for their implementation is stated at the end of 
each resolution in italics. 

WHEREAS the health professions should be under 
the exclusive control of the respective states which 
grant them licenses to practice and 

WHEREAS the compounding and dispensing of 
prescriptions is a professional function which phar- 
macists are licensed to discharge by the states, 
therefore be it 

Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION looks with disfavor upon any encroach- 
ment by the Federal Government on the preroga- 
tives of the states to control any phase of the prac- 
tice of medicine and pharmacy, and be it further 

Resolved that if the Federal Food, Drug and 
Cosmetic Act must be amended in order to clarify 
the functions of the Federal Government with re- 
gard to prescription practice, such amendment 
should give as little power to the Food and Drug 
Administration as possible and should be confined 
entirely to the clarification of the provisions of the 
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Act with respect to filling and refilling of prescrip- 
tions without introducing any powers not now law- 
fully exercised by the Food and Drug Administra- 
tion and be it further 

Resolved that since the Durham Bill (H.R. 3298) 
as it was passed by the House of Representatives, 
with the amendment submitted by Representative 
O’Hara, eliminates the granting of unnecessary 
additional powers to the Food and Drug Adminis- 
tration but does clarify the Act with respect to the 
filling and refilling of prescriptions, we believe that 
preference should be given to the Durham Bill as 
amended and passed by the House over the original 
bill, the counterpart of which is before the Senate in 
the form of the Humphrey Bill, Senate No. 1186, and 
be it further 

Resolved that if there are other points of clarifica- 
tion brought out in the Senate hearings on the 
Humphrey Bill and such points are in the direction 
of decreasing rather than increasing Federal jurisdic- 
tion over what is purely a state function, we do not 
oppose such changes provided such changes do not 
interfere with the passage of H.R. 3298 as passed by 
the House and transmitted to the Senate. 

The Council instructed the Secretary to bring this 
resolution to the attention of the Senate of the United 
States and give it general publicity. 


2. Fair Trade 


WHEREAS the recent decision of the Supreme 
Court of the United States in the Schwegmann case 
has dealt a severe blow to the effective application of 
the State Fair Trade Laws, and 

WHEREAS this decision has had a serious effect 
upon the professional as well as upon the economic 
life of pharmacy and the retail drug industry, and 

WHEREAS, as a result of said decision, it becomes 
necessary to amend the Miller-Tydings Law to cor- 
rect the existing weakness of such law, therefore be it 

Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION endorse and approve any movement 
and effort which, in the judgment of the Council, is 
practical and constructive, to amend the Miller- 
Tydings Law to the end that the State Fair Trade 
laws may be restored to their former effectiveness by 
the inclusion therein of a non-signer clause and such 
other provisions as may be necessary to strengthen 
the existing status of Fair Trade. 

The Council instructed the Secretary to give this 
resolution general publicity as representing the stand 
of the ASSOCIATION on this important subject. 


3. Drugs in Super Markets 


Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION express its vigorous disapproval of the 
establishment of pharmacies or drug departments in 
super markets or other retail establishments unre- 
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lated to pharmacy, on the ground that it is not in the 
best interests of public health, and be it further 

Resolved that all state boards of pharmacy be urged 
to use their influence within the spirit and letter of 
the various state pharmacy Acts to prevent the 
establishment of such drug outlets. 

The Council referred this resolution to the Committee 
on Legislation and instructed the Secretary to bring it 
to the attention of all Boards of Pharmacy. 


4. Civil Defense 


Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION assign a committee to conduct a de- 
tailed investigation of over-all Civilian Defense 
indoctrination problems and needs as they pertain 
to pharmacy and that this committee should, after a 
careful analysis of the data collected, recommend a 
comprehensive audio-visual program that will serve 
not only to define the scope of pharmaceutical par- 
ticipation in civilian defense in practical, everyday 
“What to do” and ‘‘How to do it” terms, but also 
provide an understandable, practicable blueprint for 
activating coordinated action on the local level. 

The Council referred this resolution to the Committee 
on National Defense and Security, with the recom- 
mendation that it investigate the extent to which the 
recommendation contained in the resolution may be 
coordinated with Federal and State Civil Defense activi- 
ties. 


5. Voluntary Health Insurance 


WHEREAS voluntary health insurance programs 
are being developed continuously for hospital and 
medical care, and 

WHEREAS the advice of pharmacists is essential in 
working out the provisions of these programs which 
pertain to furnishing drugs and medicines, be it 

Resolved that the Council and appropriate com- 
mittees of the AMERICAN PHARMACEUTICAL As- 
SOCIATION be instructed to take such action as may 
be necessary to establish the necessity of pharmaceu- 
tical representation on the policy-forming and govern- 
ing bodies of hospitals and medical care planning 
bodies, and be it further 

Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION urge pharmacists and pharmaceutical 
organizations to recognize the importance of adding 
pharmacists to the policy-making bodies which de- 
velop these plans, and be it further 

Resolved that the availability of pharmacists for 
service on hospital management boards be brought 
to the attention of hospital organizations and that 
pharmacists and pharmaceutical associations be 
urged to obtain representation on such boards and 
offer their services to hospitals, Blue Cross, Blue 
Shield and similar organizations in an advisory 
capacity. 

The Council instructed the Secretary to send this 
resolution to the appropriate organizations to record the 
ASSOCIATION’s recommendations on this question. 


6. Revision of Charter 


Wuereas the Constitution of the AMERICAN 
PHARMACEUTICAL ASSOCIATION has been revised at 
this convention and certain changes have been made 
in the objects of the AssocraATION as stated in the 
Constitution, now therefore be it 
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Resolved that the Council of the AMERICAN 
PHARMACEUTICAL ASSOCIATION be requested to 
apply for a revision of the charter of the ASSOCIATION 
to make it conform to the objects of the ASSOCIATION 
as stated in the revised Constitution adopted at this 
convention. 

The Council instructed the Secretary to take the 
necessary steps to initiate action on this matter. 


7. Selective Service 


WHEREAS the Selective Service and Universal 


,Military Training Act provides that deferment from 


service for pharmacists and pharmacy students may 
be granted by the President of the United States on 
the basis of the individual status of the pharmacist 
and pharmacy student, and 

WHEREAS local draft boards will most likely deter- 
mine deferment policies with respect to pharmacists 
and pharmacy students, on the basis of their impor- 
tance to the maintenance of the national health 
safety, or interest, now therefore be it 

Resolved that the Committee on National Defense 
and Security be urged to present such data with re- 
spect to the needs for professional manpower in 
pharmacy to the Selective Service Administration, 
the Manpower Policy Committee of the Office of 
Defense Mobilization, and such other advisory 
boards and committees to the Selective Service 
Administration, as may be necessary to establish the 
essentiality of pharmacy and pharmacists to the 
national health, safety or interest, and be it further 

Resolved that since pharmacy is now specifically 
mentioned in the Selective Service Act as one of the 
essential occupations, every effort be made to secure 
representation on the advisory boards and commit- 
tees which are called upon by the Selective Service 
Administration for advice in such matters. 

The Council referred this resolution to the Secretary 
and the Committee on National Defense and Security 
for action. 


8. Reorganization of the House of Delegates 


WHEREAS the revised By-Laws of the AMERICAN 
PHARMACEUTICAL ASSOCIATION provide for a House 
of Delegates with a continuing membership, with 
one-third of the membership terms expiring each 
year, and 

WHEREAS the By-Laws provide that in the initial 
formation of the House of Delegates under these 
By-Laws one-third of the delegates shall be elected 
or appointed for terms of one year; one-third for 
terms of two years; and one-third for terms of three 
years, and the designation of the terms in the initial 
formation of the House shall be determined by lot 
under the direction of the presiding officer prior to 
adjournment of the annual meeting at which this 
by-law is adopted, be it 

Resolved that all state associations entitled to 
more than one delegate shall have their respective 
delegates assigned to varying terms through ap- 
pointment or election by their respective states for 
terms of one, two, or three years, as assigned by the 
officers of the House of Delegates, and be it further 

Resolved that upon the completion of the assign- 
ment of terms of the delegates from states entitled 
to more than one delegate, the state associations 
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and all other organizations entitled to only one dele- 
gate in the House of Delegates shall be assigned 
terms of one, two, or three years, as determined by 
lot. 

The Council referred this resolution to the Chairman 
and Secretary of the House of Delegates for action. 


9. Physician-owned Pharmacies 


Resolved that the AMERICAN PHARMACEUTICAL. 


ASSOCIATION reaffirm its position on the resolution 
adopted at the 1951 convention which reads as fol- 
lows: 

Resolved that the American Medical Association 
be prevailed upon to officially oppose the establish- 
ment of physician-owned clinic pharmacies as not 
only grossly unfair to pharmacy and pharmacists, 
but also as certain to result in resentment upon the 
part of pharmacists at the very time when conditions 
are such as to make imperative the utmost coopera- 
tion and friendliness between medicine and phar- 
macy, and be it further 

Resolved that the American Medical Association 
be prevailed upon to officially construe the pertinent 
section of its Code of Ethics so as to condemn 
physician-owned clinic pharmacies as unethical, 
unwarranted and detrimental to good medical and 
pharmaceutical service. 

The Council instructed the Secretary to contact the 
American Medical Association on this subject. 


10. Retail Pharmacies in Hospitals 


Resolved that the American Medical Association, 
the American Hospital Association, the Catholic 
Hospital Association, and any other similar groups, 
be informed that the AMERICAN PHARMACEUTICAL 
ASSOCIATION opposes the establishment of retail 
pharmacies in hospitals as not only grossly unfair to 
pharmacy and pharmacists, but also as certain to re- 
sult in resentment on the part of pharmacists at the 
very time when conditions are such as to make 
imperative the utmost cooperation and friendliness 
between our several health professions. 

The Council instructed the Secretary to bring this 
matter to the attention of hospital authorities. 


11. Compulsory National Health Insurance 


Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION again reaffirm its stand as opposing 
compulsory national health insurance or any system 
of medical care which threatens the private enter- 
prise status of the health professions or makes it 
impossible or difficult for the patient to exercise a 
free choice of pharmacist, physician or dentist, and 
be it further 

Resolved that our ASSOCIATION express itself as 
being eager to assist in working out an acceptable 
program which will make more adequate medical 
care available to all our people. 

The Council instructed the Secretary to publicize this 
resolution. 


12. Improved Military Rank for Pharmacists 


WHEREAS there exist discriminatory and suppres- 
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sive limitations against pharmacists in obtaining 
higher rank in the Army, the Navy, and the Air Force 
of the United States, and such limitations discourage 
the members of the profession from seeking to prac- 
tice the profession and pursuing career patterns 
within such armed services, therefore be it 

Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION recommend to the Secretary of De- 
fense that the limitation for full Colonel or its 
equivalent be raised from the present 2 per cent to 
the over-all Army average of 8 per cent, and that 
provision be made for a General rank or its equiva- 
lent, in order to place pharmacy on the same level of 
recognition that exists in the other major health 
services. 

The Council referred this resolution to the Committee 
on Legislation and the Committee on Status of Pharma- 
cists in Government Service for action. 


13. Student Branch Organization 


WHEREAS there are almost 10,000 associate 
(student) members in the tota! membership of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, and 

WHEREAS the only manner in which the Student 
Branches representing these members are invited to 
participate in the annual convention is through the 
Conference of Faculty Advisers of the AMERICAN 
PHARMACEUTICAL ASSOCIATION Student Branches, 
and 

WHEREAS, the Conference of Faculty Advisers has 
no official standing as an affiliated organization of the 
AMERICAN PHARMACEUTICAL ASSOCIATION; therefore 
be it 

Resolved, that the Conference of Faculty Advisers 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
Student Branches be officially recognized by the 
AMERICAN PHARMACEUTICAL ASSOCIATION and that 
it be made an affiliate entitled to one voting delegate 
in the House of Delegates. 

Since the Constitution and By-Laws of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION provide specific 
conditions under which an organization may become 
affiliated, the Committee on Resolutions recommended 
that this resolution be referred to the Committee on 
Affiliated Organization for further consideration. 
This action was approved by the House of Delegates and 
the AssoctaTION. The Council referred the resolution 
to the Committee on Student Branches. 


14. Meeting of State Association President s 


Resolved that since a group of Presidents and other 
officers of state pharmaceutical associations met in 
conference at this 1951 convention, they now respect- 
fully petition the AMERICAN PHARMACEUTICAL AS- 
SOCIATION for opportunity to meet as a part of the 
program of the next annual convention to be held in 
1952. 

The Committee on Resolutions recommended that 
this resolution be referred to the Council. The recom- 
mendation was approved by the House of Delegates and 
the AssoctaTION. The Council instructed the Secre- 
tary to arrange for a meeting of State Association Presi- 
dents early in the convention week in 1952. 


15. Thanks to Pharmacy Officers 


Resolved that the AMERICAN PHARMACEUTICAL 
ASSOCIATION commend Colonel Goriup, Commander 
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Taylor, Colonel Larnce, Commander Archambault, 
and Chief Pharmacist Geiger for their recognition 
and understanding of the problems of pharmacy in 
government service, aud be it further 

Resolved that the Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION send a copy of such 
resolution to the respective chiefs of the various 
governmental agencies involved. 

The Council referred this resolution to the Secretary 
for action. 


16. Historical Pharmacy 


WHEREAS, the Section on Historical Pharmacy 
was established as a direct result of the interest of 
certain members of the AMERICAN PHARMACEUTICAL 
ASSOCIATION in the Historical Record of Pharmacy, 
and 

WHEREAS the members and friends of this section 
have throughout the years participated in the 
organization and the presentation of programs on 
pharmaceutical history, thus displaying a sustained 
interest in the history of our organization, and 

WHEREAS such interest and experience should be 
of value to the Centennial Program Committee, 
therefore be it 

Resolved that the Section on Historical Pharmacy 
request that a member of this section be appointed 
to the Centennial Committee to represent the His- 
torical Section and the American Institute of the 
History of Pharmacy in the plans and preparations 
for the Centennial Anniversary of our ASSOCIATION. 

The Committee on Resolutions recommended that 
this resolution be referred to the Council. The House 
of Delegates and the ASSOCIATION approved the recom- 
mendation. The Council referred the matter to the 
Secretary in view of the fact that steps had already been 
taken to name committees from all sections to operate in 
the development of the Centennial Program. 


17. Programming Ebert and Kilmer Prizes 


Resolved that future programming of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION convention 
allow for announcement of the Ebert and Kilmer 
Prize Committee Report by the Scientific Section 
before public presentation of the award at the 
General Sessions. 

The Committee on Resolutions recommended that 
this matter be referred to the Program Committee for 
consideration. The House of Delegates and the 
ASSOCIATION approved the recommendation. The 
Council instructed the Secretary to make the necessary 
arrangements. 


18. Resolution of Thanks 


Resolved that the thanks and appreciation of the 
AMERICAN PHARMACEUTICAL ASSOCIATION be ex- 
tended to all whose presence at the convention, 
participation in the programs and contribution to 
the entertainment and comfort of the members 
assembled, has contributed so much to the success 
of this convention, and be it further 

Resolved that the Secretary be empowered to send 
suitable letters of thanks and appreciation to those 
concerned. 

The Council instructed the Secretary to carry out the 
intent of this resolution. 
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ACTION ON RECOMMENDATIONS 
OF THE PRESIDENT-ELECT 


President-Elect Don E. Francke recommended 
that a Committee on Pharmacy in the Changing 
Order be appointed to review the nature, quality and 
direction of the economic, social, scientific and 
technological changes now taking place and those 
which may be anticipated. The Committee on 
Resolutions of the AssocIaATION referred this resolu- 
tion to the Council for consideration and the Council 
referred it to the Standing Committee on Policy 
and Planning for study. 


He also recommended that colleges of pharmacy 
be urged to proceed as rapidly as possible to the 
adoption of a mandatory five-year program of 
education for pharmacy. The House of Delegates 
adopted the following statement on this recom- 
mendation. 


“The AMERICAN PHARMACEUTICAL ASSOCIATION 
looks with favor upon the advancement of pharma- 
ceutical education; however, since there is a divi- 
sion of opinion among educators as well as other 
segments of American pharmacy relative to the best 
procedure to accomplish such advancement, it is 
therefore urged that this question be subjected to 
further study by the AssocrIaATION and its affiliated 
organizations, and it is further recommended that 
we urge that the processes and advancement of our 
professional education be debated and considered by 
all segments of the profession.” 

The Council instructed the Secretary to suggest 
to state and other pharmaceutical associations that 
pane] discussion be held on this subject. 


Dr. Francke also recommended that the AMERICAN 
PHARMACEUTICAL ASSOCIATION establish a number 
of units at its headquarters building to serve retail 
prescription pharmacy, regulatory, manufacturing 
and educational activities. This recommendation 
was referred to the Council and the Council requested 
its officers to report on the feasibility of additional 
services from the headquarters building. 


Dr. Francke’s final recommendation was that a 
fund-raising campaign be inaugurated for the pur- 
pose of adding an annex to the present building, 
housing the AssocrATION’s activities. The Council 
to which this recommendation was referred is giving 
consideration to this program. 





COMMITTEE ON RESOLUTIONS 


Haakon Bang, Arizona, Chairman; 
George E. Crossen, Oregon; George A. 
Jundt, California; Hugo H. Schaefer, New 
York; Samuel Silverman, Massachusetts; 
Thomas D. Wyatt, South Carolina; 
Harry C. Zeisig, Delaware; Robert P. 
Fischelis, Washington, D. C.; and Joseph 
G. Noh, New Jersey. 
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Fair Trade 


Situation Today 


by Kenneth Perry 


Amidst the confusion concern- 
ing this important legislation, 
Mr. Perry, legal counsel for 
Johnson and Johnson, went be- 
fore the recent convention of 
the A. PH. A. in Buffalo and 
effectively analyzed its history, 
and its future. Every pharma- 
cist should read, and re-read, 
this lucid explanation of the 
problems. 


HAT do we mean by ‘‘Fair Trade’? Shorn 

of some valid refinements, it is the trade 
practice under which a trade-mark owner deter- 
mines the minimum resale price of his product. 

What is its history? The states began adopt- 
ing fair trade acts approving this practice in the 
early ’30’s. By 1936 the United States Supreme 
Court, in unanimous decision, had declared this 
trade practice, under state statutes, valid and en- 
forceable. The court declared fair trade a proper 
incident of trade-mark ownership. In 1937 
Congress amended the Federal Anti-Trust Laws 
to permit the state fair trade acts to prevail even 
when affecting interstate commerce. 

For some fifteen years consumers, distributors, 
and trade-mark owners lived under effective fair 
trade. Courts continued to hand down decisions 
defining its proper use but enforced against all a 
recognition of the right of the trade-mark owner 
to determine the minimum resale price of his 
product. The courts enforced this recognition 
against so-called ‘“‘signers’’ and ‘“‘nonsigners’’ 
alike, against both those who favored and those 
who simply felt obliged to go along with the 
practice if they wished to handle the product. 
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This era of fifteen years included periods of 
every conceivable economic complexion: of de- 
pression with its deflation, falling prices, and 
NRA price floors; of peacetime gradual recovery 
and its temporary recession; of war shortages, 
rationing, and OPA price ceilings; and of post- 
war inflation with skyrocketing prices. Yet, 
there was notable absence of injury to anyone and 





little complaint from any source on account of fair 
trade. 

True, there was an adverse court decision in 
Florida, a quizzical fret from the Department of 
Justice, and an occasional wail from an old-time 
price cutter. But the Florida legislature quickly 
passed new legislation to nullify the effect of its 
court decision; no state repealed its fair trade 
act; many states passed amendatory legislation 
to make more effective their earlier fair trade 
acts; the Department of Justice didn’t challenge 
the practice in court; price cutters stayed in line; 
and fair trade appeared a welcome and accepted 
element of our economy. 

Then on May 21 of this year, the Supreme 
Court handed down its Schwegmann decision. It 
reversed both the lower courts. It held that 
whatever the intent of Congress, the language 
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adopted by Congress does not make state fair 
trade acts enforceable in interstate commerce 
against a “‘nonsigner.”” Handing down three 
opinions, the Justices disagreed among them- 
selves. Three Justices held that Congress has 
made the state fair trade acts enforceable in inter- 
state commerce against ‘‘nonsigners.”’ 

It may be significant that no present member 
was on the court at the time of the court’s earlier 
fair trade decision in 1936, for no one of the three 
opinions did so much as mention this earlier de- 
cision. Still, Mr. Justice Frankfurter, in writing 
for the minority of three, attached to his opinion 
as an appendix the House Report that quotes Mr. 
Justice Sutherland speaking for the unanimous 
Supreme Court of 1936, in part, as follows: 


“There is a great body of fact and opinion 
tending to show that price cutting by retail 
dealers is not only injurious to the good will and 
business of the producer and distributor of 
identified goods, but injurious to the general 
public as well. The evidence to that effect is 
voluminous; but it would serve no useful pur- 
pose to review the evidence or to enlarge further 
upon the subject . . . where the question of 
what the facts establish is a fairly debatable 
one, we accept and carry into effect the opinion 
of the legislature.” 

In similar vein, the opinion of the three dissenting 
Justices in Schwegmann closes with these words: 


“.. . These are matters beyond the court’s 
concern. Where both the words of a statute 
and its legislative history clearly indicate the 
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purpose of Congress, it should be respected. 
We should not substitute our own notion of 
what Congress should have done.” 


Who can disagree with this? 

I can make little else of the Schwegmann deci- 
sion than that the majority of the present court is 
emotionally unadjusted to this trade practice, in 
fact strongly antagonistic to it, and determined 
by whatever reasoning to stop it. Why this 
antagonism, which may exist elsewhere as well? 
The Justices of the Supreme Court rationalized 
their visceral reactions in fine-spun legal verbiage, 
but underlying all this may be a common lay 
reaction. 

Who doesn't like to buy a dollar item for 75 
cents? When deprived of this opportunity as 
consumers we are vexed and irritated. We feel 
deprived of our right to bargain. If fair trade 
stands in the way of our buying a dollar’s worth 
for 75 cents, then fair trade seems an objection- 
able practice. Does fair trade really stand in the 
way of buying a dollar’s worth for 75 cents? 

Let’s start with the three parties to be con- 
sidered: the consumer, the distributor, and the 


trade-mark owner. Let’s take first the case of the 
consumer. 

May the consumer reasonably hope that in the 
absence of fair trade he can buy a dollar’s worth 
for 75 cents? The first thing to remember in 
considering the economics of fair trade is that no 
article may be fair-traded unless that article is in 
free and open competition with competing ar- 
ticles. We must, therefore, to justify any hope 
that we can buy for 75 cents an article worth a 
dollar, reject our fundamental national economic 
premise of the efficacy of competition. Our anti- 
trust laws and our economic system are premised 
upon the power of competition to bring down toa 
price tag of 75 cents any article that can be 
made, distributed, and sold for 75 cents. If we 
are mistaken in the efficacy of competition to do 
this, then we won’t help the situation any by 
abolishing fair trade for some alleged interference 


(Continued on next page) 
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with the forces of competition. If, on the other 
hand, competition does do what we expect of it, 
does bring to 75 cents the price tag on an article 
that can be made, distributed, and sold for 75 
cents, then that will be the price under fair trade; 
for the article cannot be fair-traded unless it 1s in 
free and open competition with competing articles. 

We have Senator Lehman, when Governor and 
signing the New York State Fair Trade Act, as 
authority for the statement: 


“The prices of commodities that are sold 
in fair and open competition with other com- 
modities of the same general class will always 
be subject to control by the powerful forces of 
competition. If a manufacturer markets his 
products at a price which the consumer deems 
too high, the consumer will naturally pur- 
chase a commodity of the same type produced 
by another manufacturer who is willing and 
able to market at a lower price.” 





To be Fair Traded, a product must be in free and 
open competition 

In other words, fair trade or no fair trade, there is 

only one price fixer. That is the consumer. The 

article sells at the price fixed by the consumer or it 

doesn’t sell at all. 

The second thing to remember about fair trade 
is that the article must bear the trade-mark. It is 
the property interest in the trade-mark that is 
being protected. No trade-mark, no resale price 
minimum! The holder of the article may remove 
the trade-mark and thereby be relieved of any 
resale price minimum. If, therefore, it is the 
commodity alone that the consumer wants, he 
may buy it for any price upon which he and the 
seller agree. Any retailer knows, however, that it 
is not the commodity alone that the consumer 
wants: the consumer wants a product that 
promises a performance guaranteed by his ex- 
perience with that product, guaranteed by the 
reputation and good will of a particular name or 
mark. The consumer is willing to pay something 
for this priceless ingredient. He decides how 
much. Fair trade leaves to the forces of competi- 
tion and the judgment of the consumer how much, 
if anything, the consumer pays for this ingredient. 
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Since he can choose any product, the consumer is 
really the only ‘‘price fixer’ 

The third thing to remember about the welfare 
of the consumer is that a cut price is of no benefit 
to him unless the article is available to him. If 
loss-leader selling in a large department store 
elsewhere in the city results in a lack of economic 
justification for carrying the product in stores in 
the customer’s shopping area, the consumer may 
be effectively deprived entirely of the product he 
wants. If a 29-cent article is made loss-leader 
bait at 22 cents, it is of little comfort to the con- 
sumer that at the cost of an hour of his time and 
20 cents subway fare he can buy the article down- 
town for 22 cents but can’t buy it at all in his 
neighborhood shopping area. He can scarcely ex- 
pect his local store, which services his needs and 
must survive upon the profits from the sale of 
such articles, to carry them at no profit or at a 
loss. This store doesn’t have the opportunity to 
recapture this loss by sales of nontrade-marked 
merchandise at profits sufficiently excessive to ab- 
sorb this loss-leader advertising cost. Moreover, 
the local store owner loses something in his stand- 
ing with the consumer in the latter’s doubts on 
being asked to pay 29 cents for an article that 
sells elsewhere at 22 cents. The store owner may 
figure that life is just too short for this kind of a 
fruitless struggle and discontinue the item. After 
enough such store owners discontinue the item it 
loses its appeal as a loss-leader and even the cutter 
drops it. Price cutting has then come full circle. 

Finally, fair trade protects the unwary, the 
naive, the unthinking consumer from one form of 





Retailers who cannot afford to match “loss 
leader’ prices need not stock these items 
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unfair competition: it protects him from the de- 
liberate deception that he will save money shop- 
ping at a particular store when that is not a fact. 
The loss-leader is for him a too subtle inducement. 
It holds out a promise that any thinking person 
knows can’t be performed. Justice Brandeis 
noted that the large and powerful price cutter 
secures through this means ‘‘The cooperation of 
the short-sighted, unorganized consumer to his 
undoing.” 

After all, the sure test is the pragmatic one, the 
test of the egg in the eating. What did happen in 
fact during fifteen years of fair trade? How did 
fair trade treat the consumer? There have been 
many surveys. Every survey that I have seen 
establishes clearly, beyond any room for dis- 
agreement, that in the drug trade fair trade has 
operated effectively in the public interest by 
serving consumers in steadfastly resisting in- 
flation. ‘ 

To begin with, the advent of fair trade actually 
resulted in lowering of prices in many cases. The 
surveys show, as might be expected, that sub- 





Fair Trade minimums generally became actual 
selling prices 


stantial price reductions occurred in most stores 
in small towns and in the small stores of large 
towns. Retailers in small towns, by reducing 
their prices moderately, could meet the competi- 
tion of the larger cities, and the small retailers in 
the larger cities could service the consumers and 
still meet the competition of the large store. The 
fair trade minimum, rather than the usually 
higher full list price, became the actual selling 
price. 

To the opponents of fair trade the most dis- 
turbing findings of the surveys, findings that they 
seem to prefer not to discuss, are the following: 

1. The prices of drug products sold under fair 
trade have, on the whole, been lower in fair trade 
states than in non-fair trade states. 

2. Fair-traded articles have risen less in price 
than non-fair-traded articles. 

3. Fair-traded articles have risen a very small 
fraction of the general rise in cost of living. Here 
is really dramatic evidence. In the period 1939- 
1950, while the cost of living was rising 76 per 
cent, the cost of non-fair-traded drug items rose 
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Fair Trade prices rose least during the 15 years 
from 1939 to 1951 


29 per cent but the cost of fair-traded drug items 
rose only 10!/2 per cent. 

We have considered the consumer. Let’s turn 
our attention for a moment to the distributor. 
From experience he knows the benefits of fair 
trade to him. He knows that he can service his 
customer honestly and oroudly, furnishing 
products the custor ;, at prices that are 
sound value to the « : and at a reasonable 
return to himself. He knows that he will not 
have his trade diverted by unfair competition. 
This distributor is among the majority of 99 per 
cent of all distributors. He is one of the millions 
of small businessmen who constitute not only the 
distribution system of the country but a large 
segment of the consuming public as well. 

We need give little attention to the trade-mark 
owner, for it is purely optional with him whether 
he does or does not fair trade his products. His 
decisions will, of course, be dictated by the com- 
pelling factors of competition. It must be pretty 
obvious, however, with cost of living rising 76 per 
cent and his prices rising only 101/2 per cent, that 
his costs have risen faster than his prices, that he 
prefers the long-term benefits to any quick and 
ephemeral profits, and that he has paid and con- 
tinues to pay a heavy price for the reputation, 
good will, and permanent trade thus earned. He 
continues thus to serve the consumer and distrib- 
utor in the manner they have learned to expect. 


(Continued on next page) 














99% of all retailers favored the principles of Fair 
Trade 
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In the light of these facts it is difficult to under- 
stand why a few government spokesmen are op- 
posed to fair trade. I can’t explain this opposi- 
tion even to my own satisfaction. It seems un- 
reasoning, to live by the shibboleth of ‘‘Price 
Fixing.’’ It is an undue adherence to form as 
distinguished from substance. It is a ritualistic, 
formalistic application of the anti-trust law, an 
unreasoned feeling that price determination by a 
manufacturer in any form and under any circum- 
stance is wrong per se. It fails to re-examine the 
rationale of the anti-trust law in the light of rea- 
son and experience, to appreciate that fair trade 
exists and can exist only in free and open compe- 
tition and has served the country well. Surely, 
we have learned from experience in application 
that the anti-trust law requires a rule of reason 
and even occasional amendment. Judged by the 
rule of reason the Legislatures of 45 states and 
Congress thought fair trade would be desirable. 
Now, judging pragmatically after the event, on 
the basis of an experience of some fifteen years, 
we know that they were right. The only case 
against fair trade is that Congress was a poor 
draftsman. This can be and should be remedied. 

What is the exact situation of fair trade today? 
It falls under three headings. First, the courts 
are being asked whether the invoice legend con- 
stitutes an enforceable fair trade agreement under 
the Miller-Tydings Act. The first case to reach 
the courts is that now before the Superior Court 
of New Jersey, Johnson & Johnson and McKesson 
& Robbins, Incorporated v. Charmley Drug Co. 
This case has been set for trial September 25. 
If, as some of our best legal scholars of the sub- 
ject think to be so, the invoice legend does consti- 
tute an enforceable fair trade agreement under 
the Miller-Tydings Act, this route may effectively 
restore fair trade even in the absence of further 
federal legislation. We should not, of course, rely 
upon this as the only string to our bow. We 
should insist upon further federal legislation. 

Secondly, the Department of Justice is pre- 
senting evidence to a Federal Grand Jury in 
Pittsburgh. It appears that this department 
wishes to obtain some fair trade indictments, prob- 
ably based upon horizontal activity between retail 
or wholesale competitors. Such indictments 
would be a black eye for fair trade. They would 
suggest to members of the public who are not 
fully informed that there is something vicious in 
fair trade itself. It is not likely that such indict- 
ments would be presented to the public as an ex- 
ceptional abuse by the few, as distinguished from 
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proper and beneficial use of fair trade by the many. 

Finally, there is a growing wave of insistence 
that Congress amend the language of the Miller- 
Tydings Act or pass other fair trade legislation to 
make fair trade enforceable against ‘‘nonsigners”’ 
as well as “‘signers.’’ You will recall that with 
the advent of the Supreme Court decision on 
May 21 of this year, vicious price wars broke out 
in New York, Denver, Detroit, and other large 
cities. After a period of some weeks of a price- 
cutting fiasco, condemned even by leading price- 
cutters themselves, the situation simmered down 
abit. Certainly no one in or out of Government, 
so far as I am aware, really thought these vicious 
price wars wholesome. Several bills were intro- 
duced to amend the Miller-Tydings Act so as to 
overcome the effect of the Supreme Court deci- 
sion that brought on the situation. A commit- 
tee of the Congress had a look at the situation. 
It decided that the wars were subsiding and that 
the situation required no immediate attention. 

Those who recall the situation prior to fair 
trade are not at all deceived by the present lull. 
They recall too clearly the chaotic situation prior 
to fair trade. They are raising a call to action, a 
call ‘‘to lay the foundations for Congressional ap- 
proval of a court-proof version of the Miller- 
Tydings Act.’’ Permit me to close with a few 
sentences from a leader in this cause, a senior 
statesman of our group who has had abundant 
experience and knows whereof he speaks. He 
was a pioneer and has been battling on this front 
for more years than I dare mention. He con- 
cludes: ‘‘It is the obligation of the drug industry 
to inform the members of both houses of Congress 
regarding the benefits which have flowed from 
fair trade,’’ for each member to ‘‘place in the 
hands of his senators and congressmen a forth- 
right statement giving the true facts about fair 
trade.”’ He asks: should this be an “attempt 
to set forth the economic and legal philosophy of 
fair trade or place the major emphasis upon the 
good which has come from fair trade laws? 
Should there be a scholarly exposition of fair 
trade or a man-to-man approach to it as a means 
of holding a predatory competition at bay?” He 
answers that this be left to the individual writer, 
that what is important is that the individual do 
express his views and wishes to his own members 
of Congress. 

There is no doubt that he is right. We have 
the privilege, and I agree with him the duty, to 
educate our elected representatives on the facts of 
fair trade. We may do so in the knowledge that 
we are acting in the public interest, and we may 
do so with complete confidence in the result if we 
do our part well. 
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FOR THE 


PRESCRIPTION DEPARTMENT: | 


by Robert L. Pickering* 


In a two-part article, Mr. Pickering, a San 
Francisco advertising agency executive, an- 
alyzes the problem facing the pharmacist, and 
suggests campaigns that are geared to the in- 
dividual pharmacy’s needs. This month he 
emphasizes advertising to the medical profes- 


sion. 





If you plan to advertise, remember 
this, no product or service under the sun 
can be lastingly successful if it has noth- 
ing of value to offer beyond preeminence 
in the field of advertising. Feverish and 
overwhelming promotional efforts can 
blow up an immediate sales success, so 
that one of two equally competing prod- 
ucts or services can gain a temporary 
advantage over the other. But where 
the consumer (or the prescriber) does not 
find sufficient value in the product or ser- 
vice to return for more, even when urged 
to do so by the same type of advertising, 
then the expenditure of additional promo- 
tional money becomes less and less pro- 
ductive. Promotions built on sand al- 
ways sink when the tide of public reaction 


flows in. 


October, 1951 








A Goop pharmaceutical service, one that is an 

asset to the community, can conceivably 
grow and prosper without the aid of advertising, 
or of special attention to public relations. At the 
other extreme the same type of worthy pharmacy 
can be over-advertised, and the proprietor can 
devote too much valuable administrative time 
to activities designed to promote better public 
and interprofessional relations. There is a point, 
in other words, at which advertising expenditure 
if enlarged will fail to bring in additional volume 
in justifiable amounts. Between the extreme of 
the slowly but solidly growing pharmacy and the 
pharmacy growing with unhealthy and over- 
costly promotional speed is an imaginary ideal 
pharmacy (and there are a number of them that 
are not so imaginary) which has settled on a pro- 
gram reasonably geared to moderate growth and 
moderate and logical advertising. 

But remember, all three hypothetical pharma- 
cies were described as being assets to their com- 
munities; in other words they are a good product. 
You can't be a good salesman if you haven’t a 
good product. 

(Continued on next page) 

* Publisher of Medical Briefs, and president, Robert 

Pickering Advertising Agency, San Francisco. 


Presented before the Section on Practical Pharmacy 
A. Pu. A. Convention, Buffalo, N. V., August, 1951 
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ADVERTISING 


FOR THE 


PRESCRIPTION DEPARTMENT: | 





(Continued from page 621) 


The first step in planning an advertising cam- 
paign is to make sure you have the best product 
you know how to make. Since the product under 
discussion is a pharmacy, you simply cannot do 
without a good location if you want good results 
from your advertising. It may be a location ina 
medical building; or on a main street near a 
medical building or hospital; or if you must do 
without proximity to the profession, then on a 
highly trafficked shopping intersection. Other 
early steps in planning your product to be adver- 
tised—that is, your pharmacy—are to have 
an attractive outward appearance to your estab- 
lishment, plenty of visibility from the outside 
in, and a clean, neat, uncrowded appearance 
within. Then, too, there are the other standards 
which we all learned in our pharmacy primers: 
an adequate staff for reasonably rapid compound- 
ing, stocks that are adequate in quantity and 
quality, pleasant and comfortable reception and 
waiting areas, and a cheerful, courteous service. 


THE IDEAL CAMPAIGN 


From a few years of training in both the theory 
and practice of advertising pharmacies, my ob- 
servation is that the ideal advertising campaign 
for a professional pharmacy or for the prescrip- 
tion department of a diversified drugstore em- 
bodies approaches both to the medical profession 
and to the lay public. There is this qualifica- 
tion: The location of the establishment influ- 
ences the proportionate emphasis on the profes- 
sional and the consumer advertising. 


THE NEIGHBORHOOD PHARMACY 


A pharmacy or prescription department located 
away from any center of medical activity can 
reasonably hope to draw prospective consumers 
only from 


(1) its immediate neighborhood, 

(2) from near-by residential neighborhoods 
which do some trading in the shopping 
area where the pharmacy or prescrip- 
tion department is located, and 

(3) from distantly located areas whose auto- 
motive commuters use the highway on 
which the pharmacy is located. As far 
as obtaining specifically referred pre- 
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scriptions from a physician, such a 
pharmacy ordinarily has the expecta- 
tion of this situation only as it applies 
to doctors purchasing or living in the 
immediate neighborhood. So the em- 
phasis in this type of operation is on 
consumer advertising, naturally and 
logically. 


THE HIGH TRAFFIC PHARMACY 


The pharmacy located on a highly trafficked 
street near a medical building or hospital, es- 
pecially where this professional center is down- 
town, can reasonably hope for specifically re- 
ferred prescriptions from doctors in several near- 
by medical buildings, and can reasonably hope to 
appeal with success directly to the lay public 
over a city-wide area. Again, the location of the 
store and the transportation pattern of the city 
have determined the nature and extent of the 
potential audience to which advertising can be 
addressed. 


THE OFF-THE-STREET PHARMACY 


A pharmacy located upstairs in a medical 
building or in an off-street arcade of a medical 
building cannot ordinarily hope for specifically 
referred prescriptions from outside the building, 
nor for ‘‘drop in’’ patients who do not either work 
in the building or visit a doctor in the building. 
So once again location determines the prospect 
list. 

For each of these three general types of loca- 
tions there is not only different proportionate 
emphasis on professional advertising and con- 
sumer advertising, but also for each of the three 
types of locations there is a varying amount of 
value in each different medium of advertising. 

Each advertising medium can be best put to a 
specific use. In advertising there is no sovereign 
remedy. While penicillin will inactivate or kill a 
large variety of infective organisms, no matter 
whether the focus of infection be the left little toe 
or the right ear lobe, in advertising there is no 
shotgun medication. 

Now to get down to specific advertising media, 
as they apply to pharmacy advertising, or to pre- 
scription department advertising. I am going to 
divide these media into three classes, and classify 
them as to the job they do. First, there are the 
professional media; second, there are the con- 
sumer media; and third, there are the tie-in 
media, which perform what I eall the ‘“‘playback”’ 
job. That is, telling the doctor about what 
you're telling the public—letting the doctor 
know that you are advertising a high-quality 
pharmacy and health service. 
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PROFESSIONAL MEDIA 


Numbered among so-called professional media, 
because each is a medium for reaching the medical 
profession, are these—but the order in which 
they are listed has no particular bearing on the 
ratio of their importance: medical journals, local 
medical society bulletins, signs, direct mail, and 
advertising specialties or gifts. 


Local Medical Bulletins 


For the prescription pharmacy there is little 
value, if any, in advertising in national or re- 
gional medical journals, but when we come to the 
county and city medical bulletins, then we’re 
getting in the class of the local pharmacist. As to 
just how much return you can count on from a 
county medical society bulletin, I’m afraid there 
is little definite information about that. There 
are many of them and they vary greatly in qual- 
ity. Those which are well edited, with an intent 
to assist their members in keeping up with the 






Author’s Summary 


Advertising campaigns can reach 
a point of diminishing returns, 
if not adequately planned. 

e 
The ideal advertising campaign 
for a pharmacy is geared to the 
medical profession and the pub- 
lic as well. 

e 
Location is a vital factor in 
planning a successful campaign. 

a 
A house organ, sent on a regular 
schedule to physicians, builds 
prestige for your pharmacy. 
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medical affairs of the community and with the 
activities of the local society, wili be well read by 
the doctors. If you have a good local medical 
bulletin which is well thought of by the doctors’ 
themselves—not only by the officers of the society 
which publishes and which solicits your ad—then 
you may find it well worth your while to ad- 
vertise a specific service of special interest to the 
doctors. For instance, perhaps your phone is al 

ways answered by a pharmacist. Perhaps you 
have a special telephone number for doctors, and 
a professional man will rarely if ever have to con- 
tend with busy lines or long waits when he wishes 
to talk with you. Perhaps your service includes 
picking up copies of phoned prescriptions at the 
doctor’s office, rather than asking him to mail 
them. There are other possibilities, too. You 
undoubtedly know which of your services arouse 
interest and appreciation among the doctors. 
Any of these should be well publicized more than 
once—almost constantly. 

In advertising, repetition is the payoff. To 
get attention your ad need not be a double spread 
in three colors. A county or city medical bulletin 
usually doesn’t have very many pages, and there- 
fore competition for attention among advertisers 
is not usually great. The journals rarely publish 
ads in color. A half-page may possibly get more 
readership per dollar than a full page—although 
not necessarily more readership in total. The 
main thing is, have the ad designed by an artist, 
and a most competent artist. Don’t shop for 


(Continued on page 658) 
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Don’t do your own designing. 
Have it done by a specialist who 
knows design and layout. 

8 
Signs, if dignified, are a, means 
of directing public and profes- 
sional attention to your phar- 
macy, if it is off the heavily 
trafficked areas. 

e 
County medical bulletins are a 
good medium for the presenta- 
tion of your services. You need 
not use large space; but use 
some space every issue. 

* 
Don’t just talk about your store: 
try, in all your advertising, to 
help the physician. 
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Inaugural Address of President-Elect Don E. Francke 


The Time for Resolute Action 


Now is the time for all phar- 
macists to consider the future 
course of pharmacy. The A. 
Pu. A. will provide the vision, 
vigor and action which phar- 
macy will need if it is to meet 
the changing social and eco- 
nomic forces which confront us 
today 


Spetaonenecadage is a significant year to us 
in pharmacy. It marks the dividing line 
between the conclusion of a century of progressive 
professional action and the prelude to our future 
course. In 1851, our predecessors ably envisioned 
the basic principles which should govern the 
future of our profession. They did this by re- 
evaluating the needs of pharmacy at that time. 
As we meet here today one hundred years later, is 
it not equally appropriate that we make a similar 
re-evaluation in the light of present conditions? 

In 1851, the New York College of Pharmacy 
sent out a call to other colleges to convene on 
October 15 to consider some of the problems then 
confronting our profession. That meeting re- 
sulted in the founding of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION whose centennial we shall 
celebrate next year. At that time men of vision 
acted. They acted with courage and vigor and 
determination. And the result was the creation of 
our ASSOCIATION in a form which has consistently 
provided the outstanding influence on the tradi- 
tional place of pharmacy in science, service to the 
public, and to the allied health professions. 

The guiding principle of American pharmacy 
was proclaimed in words of prophecy spoken by 
Edward Parrish, early leader of American phar- 
macy, in 1858, words almost directed it would 
seem to this year of 1951: ‘‘As far as it lays claim 
to rank among liberal professions, pharmacy 
must possess higher principles of action than per- 
tain to most of the mercantile and industrial pur- 
suits. Although like all industrial occupations it 
has for its active principle the potent element of 
acquisitiveness, yet. this must be materially modi- 
fied in its characteristics by benevolence and con- 
scientiousness, by the love of knowledge for its 
elevating and humanitarian uses, by an honest 
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desire for reputation and for fame—motives 
which it is well to keep before men in all depart- 
ments of labor, but which especially belong to the 
professions connected with the cure of disease and 
with the preservation of the public health.”’ 

If you and I, if we in this later day, lose that 
sacred fire—if we let it be smothered by vacilla- 
tion and fear—than we shall reject the destiny 
which the founders of our ASSOCIATION strove so 
valiantly to achieve. In the face of great chal- 
lenges never before encountered, our strong pur- 
pose in the years ahead is to protect and to per- 
petuate the integrity of our profession. To these 
ends we must pledge our unselfish devotion. 

This is again the time for resolute action. As 
we stand on the threshhold of a new century for 
pharmacy in America, I call upon all pharmacists 
to again consider well the future course of our 
profession. I call upon the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION to provide the vision, the 
courage, the vigor, and the action which we in 
pharmacy will need if we are to meet the changing 
social and economic forces which confront us. I 
call upon the AMERICAN PHARMACEUTICAL AS- 
SOCIATION to be the catalyst for all segments of 
pharmacy in rededicating themselves to their 
prime responsibility—service to the public health 
and welfare. 

We cannot find the answer to our questions or 
the solution to our problems by looking inside our 
professions. Rather we must look outside and 
determine how social, economic, technological 
and scientific changes in the world today affect 
us in pharmacy. Only when we appreciate fully 
the impact of these forces upon our profession can 
we project our future in directions parallel with 
reality. To us there has come a time, in these 
days of swift changes, to pause for a moment and 
take stock—to recall what our role on the medical 
care team has been, and to evaluate what it is, 
and what we may make it. If we do not, we risk 
the real peril of stagnation, the real peril of pro- 
fessional deterioration. 

It is with these thoughts in mind that I would 
like to discuss with you some of the changes 
which have occurred in related health profes- 
sions, some of the current forces affecting phar- 
macy, and some of the actions we should take in 
the immediate future. 
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Don E. Francke, President, 
American Pharmaceutical Association 


CHANGES IN RELATED 
HEALTH PROFESSIONS 


Let us first consider the highlights of some of 
the changes which are now under way in related 
health professions. Medical practice has been 
altered greatly in both emphasis and direction in 
the past several years. This is due to three basic 
causes in which pharmacy has played a significant 
role: the unprecedented advances in the develop- 
ment of new therapeutic agents, the contribu- 
tions of preventive medicine in maintaining the 
health of our people, and the enormous increase in 
the fundamental knowledge of the cause of 
disease. More and more emphasis is being placed 
on the diagnosis of disease and upon preventive 
medicine. The combination of the prevention of 
disease on one hand and its cure on the other has 
greatly altered many aspects of our national life. 
For example, the number of our aged has in- 
creased so rapidly that now geriatrics equals 
pediatrics in importance because the health prob- 
lems of child care are decreasing while those of the 
aged are mounting. 

The nursing profession has shifted its sights 
and is now undertaking a thorough re-evaluation 
of the role of the nurse in medical care. Forces 
outside nursing led to this search for new patterns 
of nursing service. Basic advances in other fields 
which have been of significant importance to the 
changing concept of the role of the nursing pro- 
fession include: changes in preoperative prepara- 
tion of the patient, increased use of medication by 
injection, the availability of a host of new chemo- 
therapeutic agents, the introduction of new pro- 
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cedures involving mechanical skill, such as the 

use of the respirator, and the reduction of the 

average period of hospitalization from about 

fifteen days to one-half this time. In addition, 
nurses have taken over many functions formerly 

carried out by physicians and as these duties have 

steadily expanded, many of the traditional duties 

of the nurse have been assigned to other personnel 

under nursing supervision. 

Public health has conquered many diseases due 
to defects in our environment and is now well on 
its way toward the eradication of such communi- 
cable diseases as typhoid fever, smallpox, diph- 
theria and others. As a result of these advances, 
public health has been able to shift its emphasis 
And thus the past 
few years have witnessed campaigns for the de- 
tection, prevention, and treatment of diabetes, 
heart disease, arthritis, and cancer. These ef- 
forts on a nation-wide basis are making people 


to diseases people now have. 


more and more health conscious and are bringing 
to the fore the significant role of drugs in the pre- 
vention and cure of disease. 

Within the past few years dentistry has placed 
increased emphasis on the prevention of dental 
caries. The topical application of sodium fluoride 
to teeth has been shown to result in an approxi- 
mately 40 per cent reduction in the incidence of 
dental caries. Fluoridation of community water 
supplies may produce even greater reduction. 
Dentists are being trained in the recognition of 
cancer of the mouth. They are making increased 
use of the antibiotics. They are studying dental 
health programs for the community, the state, 
and the nation, including the possibilities of such 
a program under voluntary health insurance. 
All of these trends give new emphasis to the pre- 
vention of disease. 

Thus we may see that related health profes- 
sions have altered their course and shifted their 
emphasis during the past several years. They 
have adjusted their practice to advances in basic 
knowledge, to the results of patterns of education, 
and to social and economic forces. We in phar- 
macy must also adjust our way of thinking and 
consider well the impact of forces and trends out- 
side of our profession if we are to move forward as 
have our allied health professions. 


CURRENT FORCES AFFECTING PHARMACY 


Let us consider some of these forces which 
affect pharmacy. There are several social, 
economic, technological, and scientific forces 
which affect the future of pharmacy. These are 
trends which arise principally outside of our pro- 


(Continued on next page) 
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fession and over which we have little or no con- 
trol. Nevertheless they affect us greatly and in 
planning for our future we must consider their 
influences upon our profession. Many of these 
forces are interrelated and all are so complex that 
it is difficult to say with certainty what the total 
effect of any one of them on pharmacy will be. I 
shall mention briefly six of these trends. 


Increasing Role of Government in Health 


First I mention the increasing role of govern- 
ment in health. Government is playing an in- 
creasing role in the health problems of our nation. 
Development of the programs of the Public 
Health Service and the Children’s Bureau has re- 
sulted in greatly expanded grants-in-aid to states, 
and through them to localities, for generally 
strengthening the obvious deficiencies in the total 
health effort. These have included specific proj- 
ects for control of tuberculosis, venereal disease, 
maternal and child health, and for attacks on 
other problems such as cancer, mental health, 
industrial health, and dental caries. 

Also there has been a tremendous expansion in 
the amount of research supported by the federal 
government. Research not only in its own insti- 
tutions, such as the world-famed National In- 
stitute of Health, largest medical research center 
in the world, but more particularly in state and 
private universities. And if we give credit where 
credit is due, we must admit that this assistance 
has been accompanied by a strict hands off policy 
and lack of interference. 

Our government plays an important role in 
hospitalization. In addition to the huge net- 
work of Veterans Hospitals there is a large 
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FACTORS INFLUENCING PHARMACY 


| : ‘ 

| Increased life span and diseases of old age 
| will greatly influence prescribing practices. 
| 
| 


Progress in science has influenced—and will 
continue to influence—the educational, 
cultural, and practical phases of pharmacy. 


and group practice centers will create 
greater demand for pharmacists devoting 
their entire attention to the practice of 


| 
| Increases in the number of clinics, hospitals, 
| pharmacy. 

| 








number of other federal supported institutions for 
the care of the sick. And of equal or greater sig- 
nificance are the large numbers of hospitals main- 
tained by state, county, and city governments. 
In fact, 71 per cent of all hospital beds in the 
United States are supplied by the federal, state, or 
local government. 

With the passage of the Hospital Survey and 
Construction Act, known as the Hill-Burton Act, 
we are for the first time in history embarked on a 
systematic nation-wide hospital construction 
program with financial aid from the federal 
government. Congress provides $75,000,000 an- 
nually for grants-in-aid to states for the con- 
struction of additional hospital facilities in both 
public and private nonprofit hospitals and health 
centers. To date, 65,000 new hospital beds have 
been added under this program and by 1955 when 
the present bill expires, approximately 200,000 
beds will have been added. A very significant 
future development under the Hill-Burton Act 
will be the establishment of a coordinated hos- 
pital system under which a series of small hospitals 
will be linked with a large teaching hospital or a 
medical center. Who can say that these far- 
reaching plans will not affect the future course of 
our profession? 

The government is also an important pur- 
chaser of medical care for the members of the 
armed forces and their beneficiaries, for Veterans, 
for Indians, and for those who come under the 
health provisions of the Social Security Act. 

And finally, our government plays an expanded 
role in the training of professional health per- 
sonnel. This is particularly true in our state- 
supported universities where training is provided 
for all branches of the medical care teams. It is 
also true of our federal government which during 
the last war trained tens of thousands of nurses. 


Voluntary Health Insurance Plans 


In addition to the role of the government in 
health, we have an increase in voluntary health 
insurance plans. Voluntary health insurance 
plans have expanded greatly in the past decade. 
While in 1939, the people who had some protec- 
tion against the cost of hospital care numbered 
less than six million, the total today is close to 75 
million, or approximately 50 per cent of the na- 
tion’s population. Significantly, almost none of 
the insurance in force relates to the costs of dental 
care, nursing, drugs or medical supplies obtained 
outside the hospital. Pharmacists everywhere 
should support voluntary health insurance plans 
because they are the greatest bulwark against 
socialized medicine, to which we must continue 
our determined opposition. However, we must 
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anticipate that the pattern of medical care will be 
altered and that more and more people will be 
using hospital facilities and that the distribution 
of drugs in hospitals will increase materially. 


Increase in Aged 


Next let us consider the increase in the number 
of our aged people. Medical and pharmaceutical 
needs of our aged population present steadily 
mounting problems. In the past fifty years the 
number of people aged 65 and over has increased 
nearly four times while the total population has 
only doubled. Today we have almost 12 million 
people of age 65 and over, almost equal to the 
total population of the Dominion of Canada. By 
1975, it has been estimated that this number will 
reach nearly 20 million. 
thirds of these people are indigent or financially 
insecure. The rapid growth in the number of 
aged presents a problem in medical care. Chronic 
diseases are highly prevalent in this group: ap- 
proximately one out of every two suffers from one 
or more chronic illnesses, as compared with one 
out of six of the total population. Diseases of the 
heart, cancer and other malignant tumors, and 
intracranial lesions of vascular origin account for 
approximately 67 per cent of all registered deaths 
among those aged 65 and over. The importance 
of this segment of our population to pharmacy 
grows greater each year. These facts will have 
increasing influence on the prescribing habits of 
physicians and the total consumption of drugs. 


Approximately two- 


Advancement in Basic Knowledge 
Basic knowledge has increased greatly during 
the recent years. In fact, the past decades have 
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witnessed the greatest advance in knowledge of 
health and disease of any period in history. It 
has been said that greater progress has been made 
in medical science in the past fifty years than in 
the previous five thousand. What the next fifty 
years may bring staggers the imagination. There 
is scarcely a scientific field which does not add 
new concepts, data, and methods which can be 
applied by medical science in the prevention, 
diagnosis, or cure of disease. The extended scope 
of medical science results in specialization. Phar- 
macy is one of these specialties and we must plan 
to play a larger role on the medical care team 
the future. This means that we must train pha: - 
macists who are both professionally competent 
and broadly informed cultured persons who can 
hold their own with, and command the respect of 
leaders of all related health specialties. 


Technical Advances 


We must recognize also that technical ad- 
vances, in addition to scientific progress, have re- 
sulted in the mass production and distribution 
of pharmaceuticals. Coupled with the develop- 
ment and patent control of new synthetic drugs 
by our pharmaceutical firms, the role of the prac- 
ticing pharmacist in fabricating finished products 
from basic materials has sharply declined. This 
is an inevitable price of progress. But it does not 
mean that our functions today are any less im- 
portant. No more so than those of the physician, 
the dentist, the nurse, or the public health worker 
are less important. But the functions of all have 
changed, in both emphasis and direction. 


(Continued on next page) 
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Let us remember, and remember well, that to 
practice pharmacy today requires vastly more 
knowledge and training than it ever required be- 
fore. These changes in pharmacy should not 
bring discouragement to us. They too are the 
result of increased specialization within a pro- 
fession. The practicing pharmacist has an in- 
creased role to play particularly in the areas of 
his relationships and services to the other mem- 
bers of the medical care team and to the public. 


Centralization of Medical Care and Facilities 


Next, let us consider the very important ques- 
tion of the certralization of medical care and 
facilities. Medical services and facilities are be- 
coming more and more centralized. Let me state 
now that I am not referring to the socialization of 
medical care. I am not referring to governmental 
control of medical services. I am referring to the 
great increase in the number and size of hospitals, 
and to the steady and growing movement toward 
the establishment of group medical practice in 
private clinics. Group medical practice is the 
inevitable consequence of specialization in medi- 
cine which is reflected not only in medical educa- 
tion, but in years of specialized postgraduate 
training. Group practice brings better medical 
care to the people. No resolutions, no platitudes, 
no evasion of reality will alter this. Unques- 
tionably this trend will affect our profession. 
How it will affect us and what we are going to do 
about it are two of the most important questions 
we must answer, and answer very soon, if we are 
to face the future realistically. How will these 
changes in the pattern of health care affect us in 
pharmacy? Inevitably they will lead to a great 
increase in the number of pharmacists in pro- 
fessional pharmacies, in clinics, in hospitals, in 
government services, in key positions in allied 
health units, and a decrease in the number of 
pharmacists in drugstores as we know them today. 
As this happens, the educational needs of phar- 
macists working closely with physicians in these 
specialized units will increase and will result in the 
lengthening of our educational program. This 
may result in a gradual separation of retail 
pharmacies into those which fill prescriptions and 
those which do not. If these changes take place 
the actual number of pharmacists in practice may 
not be significantly altered. However, their 
place of operation and the role they will play in 
the medical care team will require reorientation 
in our thoughts and plans for the future. 

It will be several decades before these events 
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President Francke on... 
EDUCATION IN PHARMACY 


| e e . 
| The future of the profession rests in the 
| quality of its practitioners. 


The constant raising of our educational 
| standards is the fundamental reason for the 
advances in pharmacy in recent years. 


In my opinion, at least five years of college 
training is necessary to prepare the modern 
pharmacist as a member of society and as 
a professional man. 


Our college leaders have within their hands 
the future of our profession. 





become reality. Those of us in practice today 
will not be materially affected by these changes. 
But we owe it to the coming generation in phar- 
macy to anticipate these changes, to plan for 
them, to pattern our education to meet future 
needs, and to move forward today with realism 
to meet the challenges of tomorrow. If such 
thoughts are unpleasant to most of us, if we fail 
to face the facts as they are, we should remember 
that truth is not altered by blind opposition and 
that the status quo changes as it is affected by in- 
fluences beyond our control. We must adapt 
pharmacy to these changes which are now evolv- 
ing and which will be accomplished facts within 
the next few decades. Our job is to provide a 
system of pharmaceutical service which will serve 
the patient best—for this is the only system 
which in the long run will serve our profession 
best. 


PROBLEMS FOR 
IMMEDIATE CONSIDERATION 


Let us now consider some of the problems to 
which we should give immediate consideration in 
view of the changes or trends which I have dis- 
cussed, and others that I did not mention. 


Committee on Pharmacy in the Changing Order 


First, I recommend that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION establish a Com- 
mittee on Pharmacy in the Changing Order. The 
functions of this committee should be to review 
the nature, quality, and direction of the economic, 
social, scientific, and technological changes now 


(Continued on Page 648) 
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PRESCRIPTION 
PRODUCTS 


All items on which information has been received in the past thirty days are reported here. Manufacturers 
are urged to send details of their new products as early as possible, so that pharmacists, through these pages, 
will have full information at the same time, or even before, products are detailed to the physician. For inclusion 
in this free editorial department, send descriptive literature to the JoURNAL OF THE AMERICAN PHARMACEU- 


TICAL AssocrATION, 2215 Constitution Avenue, N. W 


should follow the style shown on these pages. 





How To Use This Section 


On the following six pages, twenty-two 
new prescription products are reported. 
The last two pages of this section are made 
up of an index of all of the new products re- 
leased during the last six months. By 
keeping this information on the prescrip- 
tion counter, pharmacists will, therefore, be 
able to immediately answer questions from 
physicians concerning all new products. 
Many pharmacists have found it of value 
in making detail calls on their physicians. 





CARACHOL AMPULS 


Description: Ampuls, each containing a sterile 
20% aqueous solution of the sodium salt of dehydro- 
cholic acid. 

Indications: In the treatment of cholecystitis, 
non-obstructive cholangitis, biliary dyskinesia and 
in biliary tract surgery. 

Administration: Parenterally. Three to ten cc. 
as indicated by physician. 

Form Supplied: 5 cc. ampuls in boxes of 12, 25, 
and 100. 

Source: Testagar & Co., Inc., Detroit, Mich. 


CLORADRIN 


Description: Combines specially processed frac- 
tions of chlorophyll with other elements. 

Indications: For the symptomatic relief of sea- 
sonal and nonseasonal rhinitis. 

Administration: As directed by physician. 

Form Supplied: Bottles of 25 tablets. 

Source: Walker Laboratories, Inc., Mount Ver- 
non, N. Y. 


COFRON ELIXIR 
WITH VITAMIN By 

Description: Elixir, each fluidounce (two table- 
spoonfuls) containing: ferric ammonium citrate, 
U.S. P., 1.15 Gm.; copper sulfate, U. S. P., 10.8 


’ Washington, D. C. Where possible, all descriptions 


mg.; vitamin B,», 6 meg.; and liver fraction, N. F. 
2.0 Gm. 

Indications: For the treatment of secondary and 
nutritional anemias. 

Administration: Adults—2 tablespoonfuls daily, 
followed by one-half glass of water, milk, or fruit 
juice. Children—in proportion. 

Form Supplied: Bottles of 12 fluidounces and 1 
gallon. 

Source: Abbott Laboratories, N. Chicago, Il. 


DECHOLIN WITH BELLADONNA 


Description: Tablets, each containing: dehydro- 
cholic acid, 33/4, gr. and belladonna, '/¢ gr. (equiva- 
lent to tincture of belladonna, 7 minims). 

Indications: For treatment of biliary tract disor- 
ders and functional dyspepsia. 

Administration: One or, if necessary, 2 tablets 
three times daily after meals. 

Form Supplied: Bottles of 100. 

Source: Ames Company, Inc., Elkhart, Ind. 


DORMISON 


Description: Capsules containing methylparafynol 
(3-methyl-pentyne-ol-3), a pure, highly volatile 
liquid. 

Indications: For simple insomnia, where severe 
pain or agitated psychotic states do not coexist. 

Administration: One to 2 capsules to be taken just 
before patient is ready to sleep. 

Form Supplied: Bottles of 100 250-mg. gelatin 
capsules. 

Source: Schering Corporation, Bloomfield, N. J. 


(Continued on next page) 
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PHENURONE 


Description: A synthetic anticonvulsant; chem- 
ically it is phenacetylcarbamide. 

Indications: For the treatment of epileptic dis- 
orders. 

Administration: Dosage must be based on pa- 
tient’s response, and except in carefully selected 
cases, Phenurone should be administered only after 
other accepted anticonvulsants have been tried and 
found ineffective. To be administered only by the 
physician. 

Form Supplied: Bottles of 100 and 1000 0.5-Gm. 
tablets. 

Source: Abbott Laboratories, N. Chicago, Il. 


RUBRAGRAN 


Description: Capsules, each containing: vitamin 
By, 25 megm.; folic acid, 1.67 mg.; ascorbic acid, 
100.0 mg.; iron (elemental), 67.0 mg.; (as ferrous 
sulfate exsic., 230.0 mg.); and desiccated liver, 100.0 
mg. 

Indications: As a therapeutic agent for all macro- 
cytic and microcytic anemias amenable to oral ther- 
apy. 

Administration: As directed by physician. 

Form Supplied: Bottles of 100 and 500. 

Source: E. R. Squibb & Sons, New York, N. Y. 


RUBRAMIN 


Description: Each tablet supplies 25 micrograms 
of vitamin By. Drops are supplied in a potency of 
30 micrograms of vitamin By» per ce. 

Indications: Vitamin By. supplementation in the 
promotion of growth in chronically ill or clinically 
healthy children. 

Administraiion: As directed by physician. 

Form Supplied: Tablets—bottles of 100; drops— 
10-ce. dropper bottles with the dropper calibrated at 
0.33 cc. 

Source: E.R. Squibb & Sons, New York, N. Y. 


RULIVAN 


Description: Combines in each 1 cc., 15 U.S. P. 
Units of anti-anemia activity as found in liver, forti- 
fied with 30 micrograms of vitamin By. 

Indications: Treatment of macrocytic anemias, 
such as pernicious anemia, nutritional macrocytic 
anemia, and tropical and nontropica) sprue. May 
also be used experimentally in nutritional neurop- 
athy and in extreme nutritive failure. 

Administration: Parenterally, as directed by phy- 
sician. 


STesYOSnce |. 





Form Supplied: 10-cc. vials. 
Source: E. R. Squibb & Sons, New York, N. Y. 


SELSUN SUSPENSION 


Description: Suspension containing 2.5 per cent 


of selenium sulfide, with an appreciable amount of 


detergent added for ease of application and rinsing. 
Indications: For use in the treatment of seborrheic 
dermatitis of the scalp. Provides relief of symptoms 
in the large majority of patients for one to four 
weeks, depending on the severity of the condition. 
Administration: As directed by physician. 
Form Supplied: 4-fluidounce bottles. To be dis- 
pensed only on the prescription of a physician. 
Source: Abbott Laboratories, N. Chicago, III. 


SEMHYTEN 


Description: Capsules, each containing: mannitol 
hexanitrate, 40.0 mg.; theophylline, 0.1 Gm.; pheno- 
barbital. 15.0 mg.; rutin, 10.0 mg.; and ascorbic 
acid, 15.0 mg. 

Indications: For treatment of essential hyperten- 
sion and as a prophylactic measure in combating 
malignant hypertension. 

Administration: 2 capsules three times daily. 
Maintenance dose—2 capsules twice daily, or accord- 
ing to patient’s progress. 

Form Supplied: Bottles of 100, 500, and 1000. 

Source: The S. E. Massengi!] Company, Bristol, 
Tenn. 


SEMVIMIN 


Description: Peries, each coutaining: vitamins 
A, D, C, and seven vitamins of the B complex; es- 
sential minerals; and d-Alpha-Tocopheral Acetate, 
in amounts suitable for supplemental and therapeu- 
tic administration. 

Indications: As a diet supplement to promote op- 
timum well-being of the patient. 

Administration: Supplemental dose—1 _ perle 
daily. Therapeutic dose—1l or more perles, three 
times daily, after meals. Children—1 perle daily. 

Form Supplied: Bottles of 100 and 1000. 

Source: The S. E. Massengill Company, Bristol, 
Tenn. 


TENSILON CHLORIDE 
Description: A curare antagonist, Tensilon Chlo- 


ride is, chemically, (3-hydroxy-phenyl) dimethyl- 
ethyl ammonium chloride. 
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Indications: Useful whenever a curare antagonist 
is needed either to terminate the action of curare, d- 
tubocurarine, Flaxedil, Metubine, or Mecostrin 
when no longer required or to counteract overdosage. 
Valuable in abdominal and pelvic surgery, in endos- 
copy, in shock therapy, and in patients whose mus- 
cle spasm is treated with curare. 

Administration: By intravenous injection in 10- 
mg. doses. To be administered by physician. 

Form Supplied: 1n 10-cc. multiple-dose vials, 10 
mg. per cc. 


Source: Hoffmann-La Roche Inc., Nutley 10, 
IN. J. 
THEO-LIPO 


Description: Tablets, each containing: theophy!- 
line sodium glycinate, 130.0 mg.; choline bitar- 
trate, 173.0 mg.; dl-methionine, 130.0 mg.; inosi- 
tol, 65.0 mg.; and phenobarbital, 15.0 mg. 

Indications: As a cardiac stimulant and diuretic 
in myocardial weakness and cardiac decompensa- 
tion with edema. For its lipotropic cholesterol-mo- 
bilizing action in atherosclerosis, coronary disease, 
and liver dysfunction; also sedative action in angina 
pectoris. 

Administration: 1 tablet three or four times daily. 

Form Supplied: Bottles of 100. 

Source: Bobst Pharmacal Co., Inc., New York 17, 
N: ¥. 


THEO-NITRAL 


Description: Tablets, each containing: theophyl- 
line sodium glycinate, 130.0 mg.; mannitol hexani- 
trate, 15.0 mg.; and phenobarbital, 15.0 mg. 
Indications: Hypertension, angina pectoris, par- 
dyspnea, cardiac edema, hypertensive 
encephalapathy, and postcerebral hemorrhage. 

Administration: 1 tablet three or four times daily. 


Nitrate therapy should be intermittent, with omis- 


oxysmal 


sion of drug for a week or ten days every six or eight 
weeks. 

Form Supplied: Bottles of 100. 

Source: Bobst Pharmacal Co., Inc., New York 17, 
N: ¥. 


Washington, D. C. Where possible, all descriptions 


TRI-DEX 


Description: Tri-tabs, each containing 5.0 mg. of 
dextro-amphetamine hydrochloride. 

Indications: An appetite and hunger depressant, 
permitting the obese patient to stay on prescribed 
diets longer. Particularly useful as an anti-depres- 
sant in restoring mental alertness and optimism, in- 
ducing a feeling of well-being. 

Administration: One tablet two to four times 
daily. 

Form Supplied: Bottles of 100 and 1000. 

Source: Testagar & Co., Inc., Detroit, Mich. 


VI-AQUA THERAPEUTIC 


Description: Capsules, each containing: vitamin 
A, 12,500 Units; vitamin D, 1000 Units; 
acid, 150.0 mg.; thiamine mononitrate, 10.0 mg.; 
ribeflavin, 5.0 mg.; vitamin By, 2 meg.; 
ide, 100.0 pyridoxine-HCl, 1.0 mg.; 
cium pantothenate, 10.0 mg.; 


ascorbic 


niacinam- 
mg.; d,cal- 
and dl,alpha-toco- 
phery] acetate, 5.0 mg. 

Indications: For more rapid vitamin therapy due 
to more rapid and more complete absorption and 
utilization of its oil-soluble vitamins in aqueous solu- 
tion. 

Administration: 1 to 2 capsules or more daily, ac- 
cording to requirements of patient. 

Form Supplied: Bottles of 30, 100, and 500. 

Source: U.S. Vitamin Corporation, New York 17. 


Now 


Terramycin Soluble Tablets 


Chas. Pfizer § Co., Ine. recently announced the 
availability of terramycin soluble tablets, a new, con- 
venient form of the broad spectrum antibiotic for 
use in dressings, cough syrups, and topical solutions 
Tablets contain 50.0 mg. of terramycin hydrochlo- 
ride each and are supplied in packages of 24. 


(Continued on page 634) 
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Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


B-D Dynafit Syringe 


The B-D Dynafit Syringe, with an unground bar- 
rel, has recently been announced by Becton, Dickin- 
son and Company, Rutherford, New Jersey. 

The unground barrel of this new syringe largely 
eliminates factors which cause ground-glass hypoder- 
mic syringes to wear out. The finely ground 
plunger slides easily along the unground, smooth 
inner surface of the barrel and friction is reduced to a 
minimum. Since the “skin” of the glass has not 
been removed by grinding, the barrel is more resist- 
ant to erosion and breakage. 

At present the B-D Dynafit Syringe is available in 
2-ce., 5-ce., and 10-ce. sizes in individual packages 
and in hospital packages of 3 dozen of a size. 


Pediatric Chloromycetin Palmitate 


A new chloromycetin product, tasting like cus- 
tard, has been developed by Parke, Davis ¢ Com- 
pany for children too young to swallow the antibiotic 
in capsule form. 

This new chloromycetin product will be useful in 
treating many bacterial and rickettsial infections, 
including whooping cough, measles, mumps, enteric 
fever, dysentery, typhoid fever, undulant fever, 
primary atypical pneumonia, and 
infections. 


urinary tract 


Stenediol in Higher Potency 


Organon Inc., Orange, New Jersey, recently an- 
nounced the availability of Stenediol (methyl andro- 
stenediol) in a higher-potency 10-ce vial, each cc. 
containing 50.0 mg. of the tissue-building steroid. 
This new concentration offers the convenience and 
comfort of smaller volume injections and further 
increases the flexibility of dosage. 

The new higher-potency Stenediol is available in 
10-cc. vials, boxes of 1 and 6. 


Tryptar 


The Armour Laboratories, Chicago, Illinois, re- 
cently announced that crystalline trypsin, under the 
brand name Tryptar, is now available to all regis- 
tered hospitals of the United States. 

The supply of this new drug—used as a “‘chemical 
scalpel” for cleaning dead tissue from wounds and 
body cavities—will soon be increased to a point 
where al] demands can be filled, and is limited to 
hospitals only for the time being. 
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PRESCRIPTION PRODUCTS 


INDEX 


APRIL 1951, TO OCTOBER 1951 
BY PRODUCT 


Abbocillin-DC, Abbott, April 1951, p. 222 

Abbocillin 800M, Abbott, Sept. 1951, p. 541 
Acetycol, Bobst, Sept. 1951, p. 541 

ACTH “National,”” National Drug, May 1951, p. 285 


Aerosporin, Burroughs-Wellcome, Aug. 1951, p. 477, Sept. 1951, 


p. 562 
Alcetin tablets Pitman-Moore, May 1951, p. 285 
Amsalin capsules, Irwin, Neisler, May 1951, p. 285 
Anacol cough syrup, Warren-Teed, June 1951, p. 349 
APC plus Phenaspo, Norgate, June 1951, p. 349 
Aquasol A-C-D drops, U.S. Vitamin, May 1951, p. 285 
Aquasperse Vitamin A C D drops, White, May 1951, p. 285 
Armatinic activated, Armour, Sept. 1951, p. 541 
Asterol, Hoffmann-La Roche, June 1951, p. 349 
Atralose, Chilcott, Aug. 1951, p. 477 
Aureomycin intravenous (Vet.), Lederle, April 1951, p. 222 
Aureomycin pharyngets, Lederle, April 1951, p. 222 
B Complex-12, Squibb, Sept. 1951, p. 541 
B-Tropic capsules & solution, Vale Chemical, June 1951, p. 349 
Bemotinic capsules, Ayerst, McKenna, May 1951, p. 285 
Benzestrol with phenobarbital, Schieffelin, April 1951, p. 222 
Beta-concemin ferrated capsules and elixir, Merrell, May 1951, 
p. 286 
Bistrium Bromide, Squibb, Aug. 1951, p. 477 
Butisol-Belladonna elixir, McNeil, July 1951, p. 413 
Calphosan, Carlton, June 1951, p. 350 
Carbo-Resin, Lilly, Sept. 1951, p. 541 
Chloromycetin capsules, Parke, Davis, April 1951, p. 222 
Chloromycetin cream, Parke, Davis, June 1951, p. 350 
Chloromycetin ophthalmic, Parke, Davis, June 1951, p. 350 
Clusivol, Ayerst, McKenna & Harrison, April 1951, p. 222 
Corticotropin, Wilson, June, 1951, p. 350, Sept. 1951, p. 562 
Cortogen acetate ophthalmic suspension, Schering, Aug. 1951, 
p. 477 
Cortone ophthalmic, Merck, Sept. 1951, p. 562. 
Cremomethazine, Sharp & Dohme, June 1951, p. 350 
Cycotin tablets, Reed & Carnrick, June 1951, p. 350 
Cythytin and Cythylose, Ascher, July 1951, p. 413 
Deo-Cide, Barlow-Maney, Sept. 1951, p. 561 
Di-Erone, Kremers-Urban, June 1951, p. 350 
Di-Met, Organon, May 1951, p. 286 
Di-Paralene calamine, Abbott, Sept. 1951, p. 541 
Diucardyn sodium, Ayerst, McKenna, Sept. 1951, p. 542 
Dodex A-B-D drops, Organon, July, 1951, p. 413 
Doraxamin, Smith-Dorsey, June 1951, p. 350 
Dromoran hydrobromide, Hoffmann-La Roche, April 1951, p 
999 
Ebicol Elixir-MRT, Thompson, May 1951, p. 286 
Enheptin, Lederle, Aug. 1951, p. 479 
Eskaphen B tablets, SK&F July 1951, p. 413 
Eskel, SK&F, Sept. 1951, p. 561 
Estan, White, Sept. 1951, p. 542 
Erythgen tablets, G. W. Carnrick, June 1951, p. 350 
Ferrophyll, Lakeside, May 1951, p. 286 
Ferrovite improved tablets, Physicians’ Drug & Supply, July 
1951, p. 413 
Flaxedil, Lederle, Aug. 1951, p. 478 
Folabin, Barlow-Maneyk Sept. 1951, p. 542 
Gantrisin diethanolamine ophthalmic, Hoffmann-La 
May 1951, p. 287 
Gelazyme, Bobst, Sept. 1951, p. 542 
Gericaps, Sherman, July 1951, p. 413 
Gerone, Pitman-Moore, May 1951, p. 287 
Gevral capsules, Lederle, Aug. 1951, p. 478 
Glyrolene, E. L. Patch, Nov., 1950, p. 658 
Gynetone injection, Schering, April 1951, p. 222 
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Gynetone tablets, Schering, April, 1951, p. 223 

Haemol (fortified), Irwin Neisler, May 1951, p. 287 

Hembenal, Carlton, June 1951, p. 351 

Hemonutron plus, Nion, June 1951, p. 351 

Hemo-Vatine, Smith-Dorsey, May 1951, p. 287 

Hydrolose syrup, Upjohn, June 1951, p. 351 

Ironate, Wyeth, Sept. 1951, p. 542 

Itrumil, Ciba, July, 1951, p. 414 

Kaophyl capsules, Warren-Teed, Aug 1951, p. 478 

Khelisem, Massengill, June 1951, p. 351 

Kolantyl, Merrell, April 1951, p. 223 

Lentovet 600 suspension, Wyeth, April 1951, p. 223 

Lipoliquid, Lakeside, Sept. 1951, p. 542 

Meno-Sed, Columbus Pharmacal, July 1951, p. 414. 

Merthecsal, Columbus Pharmacal, July 1951, p. 414 

Methafrome tablets, Physicians’ Drug & Supply, July 1951, p. 
414 

Methcolate, Ascher, July, 1951, p. 414 

Methocara, Warner, Aug., 1951, p. 478 

Methostan, Schering, April 1951, p. 223 

Mucilose compound, Winthrop-Stearns, Sept. 1951, p. 543 

Myocardone, Chemico, July, 1951, p. 414 

Mytolon, Winthrop-Stearns, Sept. 1951, p. 543 

Neo-Cutone, Sutliff & Case, June, 1951, p. 351 

Neotropine hydrochloride, Warner, Sept. 1951, p. 543 

Neutrazyme suppositories, Smith-Dorsey, May 1951, p. 287 

N. P. H. Iletin, Lilly, May 1951, p. 287 

Nucodan, Endo, Aug. 1951, p. 478 

Obedrin, Massengill, Aug. 1951, p. 478 

Odi-Late tablets, Warren-Teed, June 1951, p. 351 

Omni-Beta improved, Warner, April 1951, p. 223 

Omni-Vita spherettes, Warner, Sept. 1951, p. 543 

Oreton-M buccal tablets, Schering, June 1951, p. 351 

Orgalac, Wanapole, Sept. 1951, p. 543 

Oiodyne, White Labs., April 1951, p. 224 

Pabalate—sodium free, Robins, Aug. 1951, p. 478 

Palavite, Sherman, July 1951, p. 415 

Pemophyllin tablets, Pitman-Moore, June 1951, p. 352 

Penfonylin, Squibb, July 1951, p. 415 

Penicillin tablets with triple sulfonamides, Lederle, April 1951, 
p. 224 

Penicombisul, Schering, April 1951, p. 224 

Pentids, Squibb, July 1951, p. 415 

Pentrizine tablets, Tilden, May 1951, p. 288 

Perazilcream, Burroughs Wellcome, June 1951, p. 352 

Percodan, Endo, Aug. 1951, p. 479 

Phenergan, Wyeth, June 1951, p. 352 

Prenatal capsules, Lederle, May 1951, p. 288 

Proferrin, Sharp & Dohme, April 1951, p. 224 

Prometron, Schering, April 1951, p. 224 

Protamine sulfate, Upjohn, July 1951, p. 415 

Protide, Barlow-Maney, Sept. 1951, p. 543 

Provite B with vitamin C, Ives-Cameron, Sept. 1951, p. 544 

Prozoin, Columbus Pharmacal, July, 1951, p. 415 

Pyribenzamine solution for injection, Ciba, June, 1951, p. 352 

Quotane ointment and lotion, SK&F Sept. 1951, p. 544 

Redisol, Sharp & Dohme, Aug. 1951, p. 479 

Robalate, Robins, Aug. 1951, p. 479 

Rumarid, Stanley Drug, Sept. 1951, p. 544 

Ru-Nitrai with theophylline, Plessner, May 1951, p. 288 

Salamide, Columbus Pharmacal, July 1951, p. 415 

Sedorzyl, Wampole, May 1951, p. 288 

Sevetol, Wyeth, Sept. 1951, p. 544 

Sharcillin aqueous suspension, Sharp & Dohme, Sept. 1951, p. 
561 

Slowten elixir, Patch, July 1951, p. 415 

Solganal, Schering, June 1951, p. 352 

Sulamyd, Schering, June 1951, p. 352 

Sulfamethazine tablets, Sharp & Dohme, June 1951, p. 352 

Sulfa-Soda capsules, Norgate, June 195i, p. 353 

Sulfatryl, Wampole, Sept. 1951, p. 544 

Sulfose, Wyeth, April 1951, p. 22 

Tapazole, Lilly, Aug. 1951, p. 479 

Thiocarbazone, Lilly, May 1951, p. 288 

Titralac liquid, Schenley, July 1951, p. 416 

Tri-Bac bacterin (Vet.), Lederle, Aug. 1951, p. 479 

Trimetose, Schering, April 1951, p. 224 

Tristerone, Wyeth, June 1951, p. 353 

Trisulfallin, Irwin Neisler, April 1951, p. 225 

Truozine (Vet.) Abbott, May 1951, p. 288 

Tussate, Pitman-Moore, June 1951, p. 353 

Vadcon, Walker Vitamin, May 1951, p. 289 

Varidase, Lederle, July, 1951, p. 416 

Ventrilex Kapseals, Parke, Davis, June 1951, p. 353 

Veracolate, Marcy Labs., April 1951, p. 225 

Veracolate modified, Marcy Labs., April 1951, p. 225 

Vertrinite compound elixir, Norgate, June 1951, p. 353 

Vi-Aqua, U. S. Vitamin, May 1951, p. 289 

Vidac, Endo, June, 1951, p. 353 


Vifort capsules, Endo, May 1951, p. 289 

Vimone with androgen, Bobst, Sept. 1951, p. 544 

Vimone with estrogen, Bobst, Sept. 1951, p. 561 

Vir-I-Phyl, Barlow-Maney, Sept. 1951, p. 561 

Vir-I-Tin, Barlow-Maney, Sept. 1951, p. 561 

Vitamin K analogue, Upjohn, April 1951, p. 225 

Viterra liquid, Roerig, Aug. 1951, p. 480 

Wychol capsules, Wyeth, April 1951, p. 225 

Wydase Vet., Wyeth, April 1951, p. 225 

Zymelose tablets, Glidden, June 1951, p. 353 

Other New Products 

Abbo-Vac and Non-Vac, Abbott, Aug., 1951, p. 480 

Cartridge Demineralizer, Penfield, May 1951, p. 289 

Closure, safety dispenser, Jamco, May 1951, p. 289 

Cytidine sulfate, Schwarz, July 1951, p. 416 

Dropper bottles, new, Armstrong Cork, April 1951, p. 225 

Evans blue dye ampuls, Warner, Sept. 1951, p. 562 

Gauze pad dispenser, sterile, Johnson & Johnson, Aug. 1951, p. 
180 

“Hypospray”’ jet-injector, Squibb, June 1951, p. 354 

Meter, analytical pocket pH, Analytical Measurements, June, 
1951, p. 354 

Mixer, liquid and semi-paste, Ross & Son, April 1951, p. 225 


BY MANUFACTURER 


Abbott Laboratories 
Abbocillin-DC, April 1951, p. 222 
Abbocillin 800M, Sept. 1951, p. 541 
Abbo-Vac and Non-Vac, Aug. 1951, p. 480 
Di-Paralene calamine, Sept. 1951, p. 541 
Truozine (Vet.), May 1951, p. 288 
Armour Laboratories 
Armatinic activated, Sept. 1951, p. 541 
Armstrong Cork Company 
New dropper bottles, April 1951, p. 225 
B. F. Ascher & Co., Inc. 
Cethytin and Cethylose, July 1951, p. 413 
Methcolate, July 1951, p. 414 
Ayerst, McKenna & Harrison Ltd. 
Bemotinic capsules, May 1951, p. 285 
Clusivol, April 1951, p. 222 
Diucardyn sodium, Sept. 1951, p. 542 
Barlow-Maney Laboratories, Inc. 
Deo-Cide, Sept. 1951, p. 561 
Folabin, Sept. 1951, p. 542 
Protide, Sept. 1951, p. 543 
Vir-I-Phyl, Sept. 1951, p. 561 
Vir-I-Tin, Sept. 1951, p. 561 
Bobst Pharmacal Company 
Acetycol, Sept. 1951, p. 541 
Gelazyme, Sept. 1951, p. 542 
Vimone with androgen, Sept. 1951, p. 544 
Vimone with estrogen, Sept. 1951, p. 561 
Burroughs Wellcome & Co. (U.S. A.) Ine. 
Aerosporin, Aug. 1951, p. 477, Sept. 1951, p. 562 
Perazil cream, June 1951, p. 352 
Carleton Chemical Co., Inc. 
Calphosan, June 1951, p. 349 
Hembenal, June 1951, p. 351 
G. W. Carnrick Co., Inc. 
Erythgen tablets, June 1951, p. 350 
Chemico Laboratories, Inc. 
Myocardone, July 1951, p. 414 
Chilcott Laboratories 
Atralose, Aug. 1951, p. 477 
Ciba Pharmaceutical Products, Inc. 
Itrumil, July 1951, p. 414 
Pyribenzamine sol. for injection, June 1951, p. 352 
Columbus Pharmacal Co. 
Meno-Sed, July 1951, p. 414 
Mertheosal, July 1951, p. 414 
Prozoin, July 1951, p. 415 
Salamide, July 1951, p. 415 
Endo Products, Inc. 
Nucodan, Aug. 1951, p. 478 
Percodan, Aug. 1951, p. 479 
Vidac, June 1951, p. 353 
Vifort capsules, May 1951, p. 289 
Otis E. Glidden & Co., Inc. 
Zymelose tablets, June 1951, p. 353 


(Continued on next page) 
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Hoffmann-La Roche, Inc. 
Asterol, June 1951, p. 349 
Dromoran hydrobromide, April 1951, p. 222 
Gantrisin diethanolamine ophthalmic, May 1951, p. 287 

Irwin Neisler, & Co. 

Amsalin capsules, May 1951, p. 285 
Haemol (fortified), May 1951, p. 287 
Trisulfallin, April 1951, p. 225 

Ives-Cameron Company, Inc. 

Provite B with vitamin C, Sept. 1951, p. 544 

Jamco Products Co. 

Closure, safety dispenser, May 1951, p. 289 

Johnson & Johnson 
Gauze pad dispenser, sterile, Aug. 1951, p. 480 

Kremers-Urban Co. 

D-Erone, June 1951, p. 350 

Lakeside Laboratories. Ferrophyll, May 1951, p. 286 
Lipoliquid, Sept. 1951, p. 542 

Lederle Laboratories Division, American Cyanamid Co. 
Aureomycin intravenous (Vet.), April 1951, p. 222 
Aureomycin pharyngets, April 1951, p. 222 
Enheptin, Aug. 1951, p. 479 
Flexedil, Aug. 1951, p. 478 
Gevral capsules, Aug. 1951, p. 478 
Penicillin tabl. with triple sulfonamides, April 1951, p. 224 
Prenatal capsules, May 1951, p. 288 
Tri-Bac bacterin (Vet.), Aug. 1951, p. 479 
Varidase, July 1951, p. 416 ° 

Eli Lilly and Company 
Carbo-Resin, Sept. 1951, p. 541 
N PH IDetin, May 1951, p. 287 
Tapazole, Aug. 1951, p. 479 
Thiocarbasone, May 1951, p. 288 

MeNeil Laboratories, Inc. 

Butisol-Belladonna elixir, July 1951, p. 413 

Marcy Laboratories, Inc. Veracolate and Veracolate modi- 
fied, April 1951, p. 225 

S. E. Massengill Co. 

Khelisem, June 1951, p. 351 
Obedrin, Aug. 1951, p. 478 

Merck & Co., Inc. 

Cortone ophthalmic, Sept. 1951, p. 562 

Wm. S. Merrell Co. 

Beta-concemin ferrated capsules and elixir, May 1951, p. 286 
Kolantyl, April 1951, p. 223 

National Drug Co. ACTH “National,” May 1951, p. 285 

Nion Corporation 
Hemonutron plus, June 1951, p. 351 

Norgate Laboratories 
A PC plus phenaspo, June 1951, p. 349 
Sulfa-Soda capsules, June 1951, p. 353 
Vertrinite compound elixir, June 1951, p. 353 

Organon, Inc. 

Dodex A-B-D drops, July 1951, p. 413 
Di-Met, May 1951, p. 286 

Parke, Davis & Co. 

Chloromycetin capsules, April 1951, p. 222 
Chloromycetin cream, June 1951, p. 350 
Chloromycetin ophthalmic, June 1951, p. 350 
Ventrilex kapseals, June 1951, p. 353 

E. L. Patch Company 
Slowten elixir, July 1951, p. 415 

The Penfield Manufacturing Co., Inc. 

Cartridge Demineralizer, May 1951, p. 289 

Physicians’ Drug & Supply Co. 

Ferrovite improved tablets, July 1951, p. 413 
Methafrome tablets, July 1951, p. 414 

Pitman-Moore Co., Division of Allied Laboratories, Inc. 
Alcetin tablets, May 1951, p. 285 
Gerone, May 1951, p. 287 
Pemophyllin tablets, June 1951, p. 352 
Tussage, June 1951, p. 353 

The Paul Plessner Company 
Ru-Nitral with theophylline, May 1951, p. 288 

Reed & Carnrick 
Cycotin tablets, June 1951, p. 350 

A. H. Robins Co.. Inc. 

Pabalate-sodium free, Aug. 1951, p. 478 
Robalate, Aug. 1951, p. 479 

J. B. Roerig and Company 
Viterra liquid, Aug. 1951. p. 480 

Charles Ross & Son Company 

Liquid and semi-paste mixer, April 1951, p. 225 
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Schenley Laboratories, Inc. 
Titralac liquid, July 1951, p. 416 
Schering Corporation 
Cortogen acetate ophthalmic suspension, Aug. 1951, p. 477 
Gynetone injection, April 1951, p. 222 
Gynetone tablets, April 1951, p. 223, May 1951, p. 287 
Methostan, April 1951, p. 223 
Oreton-M buccal tablets, June 1951, p. 351 
Penicombisul, April 1951, p. 224 
Prometron, April 1951, p. 224 
Solganal, June 1951, p. 352 
Sulamyd, June 1951, p. 352 
Trimetose, April 1951, p. 224 
Schieffelin & Co. 
Benzestrol with phenobarbital, April 1951, p. 222 
Schwarz Laboratories, Inc. 
Cytidine sulfate, July 1951, p. 416 
Sharp & Dohme, Inc. 
Cremomethazine, June 1951, p. 350 
Proferrin, April 1951, p. 224 
Redisol, Aug. 1951, p. 479 
Sharcillin aqueous suspension, Sept. 1951, p. 561 
Sulfamethazine tablets, June 1951, p. 352 
Sherman Laboratories 
Gericaps, July 1951, p. 413 
Palivite, July 1951, p. 415 
Smith-Dorsey Co. 
Doraxamin, June 1951, p. 350 
Hemo-Vatine, May 1951, p. 287 
Neutrazyme suppositories, May 1951, p. 287 
E. R. Squibb & Sons 
B Complex-12, Sept. 1951, p. 541 
Bistrium bromide, Aug. 1951, p. 477 
Penfonylin, July 1951, p. 415 
Pentids, July 1951, p. 415 
Smith, Kline & French Laboratories 
Eskel 20 & 40 mg., Sept. 1951, p. 561 
Eskaphen B tablets, July 1951, p. 413 
Quotane ointment and lotion, Sept. 1951, p. 544 
Stanley Drug Products, Inc. 
Rumarid, Sept. 1951, p. 544 
Sutliff & Case Co. Neo-Cutone, June 1951, p. 351 
Marvin R. Thompson, Inc. 
Ebicol Elixir-MRT, May 1951, p. 286 
The Tilden Co. 
Pentrizine tablets, May 1951, p. 288 
U. S. Vitamin Corp. 
Aquasol A-C-D drops, May 1951, p. 285 
Vi-Aqua, May 1951, p. 289 
The Upjohn Company 
Hydrolose syrup, June 1951, p. 351 
Protamine sulfate, July 1951, p. 415 
Vitamin K analogue, April 1951, p. 22 
The Vale Chemical Company, Inc. 
B-Tropic capsules and solution, June, 1951, p. 349 
Walker Vitamin Products, Inc. 
Vadcon, May 1951, p. 289 
Henry K. Wampole & Co., Inc. 
Orgalac, Sept. 1951, p. 543 
Sedorzyl, May 1951, p. 288 
Sulfatryl, Sept. 1951. p. 544 
Wm. R. Warner & Co., Inc. 
Evans blue dye ampuls, Sept. 1951, p. 562 
Methocara, Aug. 1951, p. 478 
Neotropine hydrochloride, Sept. 1951, p. 543 
Omni-Beta improved, April 1951, p. 223 
Omni-Vita spherettes, Sept. 1951, p. 543 
Warren-Teed Products Co. 
Anacol cough syrup, June 1951, p. 349 
Kaophyl capsules, Aug. 1951, p. 478 
Odi-Late tablets, June 1951, p. 351 
White Laboratories, Inc. 
Aquasperse Vitamin A C D drops, May 1951, p. 285 
Estan, Sept. 1951, p. 542 
Otodyne, April 1951, p. 224 
The Wilson Laboratories, Div. of Wilson & Co., Inc. 
Corticotropin, June 1951, p. 350, Sept. 1951, p. 562 
Winthrop-Stearns, Inc. 
Mucilose compound, Sept. 1951, p. 543 
Mytolon, Sept. 1951, p. 543 
Wyeth Ine. 
Tronate, Sept. 1951, p. 542 
Lentovet 600 suspension, April 1951, p. 223 
Phenergan, June 1951, p. 352 
Sevetol, Sept. 1951, p. 544 
Sulfose, April 1951, p. 224 
Tristerone, June 1951, p. 353 
Wydase vet., April 1951. p. 225 
Wychol capsules, April 1951, p. 
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National House 


of Representatives 









Newell W. Stewart 


=a 
Newell Stewart, in his Buffalo convention address as chairman 
of the House of Delegates, presented a review of accomplishment 
of the past year and issued a stirring call to “hold pharmacy’s 
banner high”’ in education, ethics, and health promotion. 


M things have happened, not only in phar 

macy, but in our whole civilization since the 
AMERICAN PHARMACEUTICAL ASSOCIATION met in 
Atlantic City in May, 1950. We have seen the 
prosecution of a new war, which our leaders have 
chosen to call a police action, and the attendant 
ills that usually accompany war have been foisted 
upon us in the shape of material shortages, new 
regulations, and a general chaotic condition— 
not to mention the thousands of our youth who 
have answered their last call to the colors and the 
other thousands who will be our charges for 
many years to come. Presently, we are on the 
verge of a world-wide conflagration which, if it is 
ever ignited, will dwarf the untold miseries we 
have witnessed during the recent decade. I do 
not wish to assume a fatalistic attitude today, nor 
do I wish to burden you with a review of the eco- 
nomic conditions of our country and our world, 
but I hesitate to start this report to you without 
mentioning some of them. I shall possibly refer 
to them later. 

You are all here this evening for the opening of 
the 98th convention of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, and I note a number of 
new names and faces among you who are attend- 
ing your first session. I know those of you who 
have been serving as delegates in this House will 
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bear with me through a very brief outline of our 
functions, for the benefit of our new members. 
+ + + 

The House of Delegates is the legislative 
body of the American Pharmaceutical Asso- 
ciation, and brings together, at each conven- 
tion, representatives of every branch of 
pharmacy. It is the only body within the 
profession which provides a forum where 
problems of mutual interest to every segment 
of our profession may be discussed and acted 
upon. 

+ + + 

As a member of this House of Delegates, cer- 
tain important duties and responsibilities have 
been delegated to you by the ASssocIATION, 
which will demand your careful and thoughtful 
consideration, as well as your undivided attention 
and cooperation, so that they may be discharged 
faithfully 
in this body, representing your respective or 
ganizations as voting delegates, just as I am 
honored to serve as your Chairman. 


I am sure you feel honored to serve 


THE FUNCTION OF THE HOUSE 
The function of the House is to review the ac- 
tivities of the AMERICAN PHARMACEUTICAL Asso- 


(Continued on next page) 
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CIATION, as reported by its officers and com- 
mittees, and to bring to the AssocrATION and the 
Council, out of these meetings, definite mandates. 


++ + 


The American Pharmaceutical Association 
is not now, and never was, a trade organiza- 
tion. It is incorporated as a non-profit organi- 
zation for education, research and improve- 
ment of professional practice, in the public 
interest. 


DELEGATES OF THE HOUSE 


It is here that the pattern of American phar- 
macy is forged. The House of Delegates is com- 
posed of accredited voting delegates. Alternate 
and fraternal delegates and members of the 
AMERICAN PHARMACEUTICAL ASSOCIATION are 
entitled and expected to attend the sessions of the 
House, with the privilege of the floor, except in 
executive sessions. The purpose of naming alter- 
nate delegates is to assure that if your voting dele- 
gate cannot attend for any reason, he may be 
represented by a proxy. No delegate can act for 
more than one organization. Resolutions must 
be submitted in writing and bear the endorsement 
of a voting delegate. In addressing the chair, 
delegates are requested to give their name in full 
and the organization they represent. Voting 
delegates are supplied badges, with the word 
“delegate” to identify the wearer. A section of 
seats in the front of the meeting room have been 
set aside for their use. 


ACTIONS OF THE COUNCIL 


During the past sixteen months I have served 
as your Chairman and I have been called upon to 
represent you on numerous occasions. As your 
Chairman I represented you at the meetings of 
the Council of the Association. The first 
Council meeting was held, following the last con- 
vention, at the Hotel Traymore in Atlantic City, 
May 6, 1950. All resolutions passed by this 
House were acted upon, as outlined in the June, 
1950, issue of the Practical Pharmacy Edition of 
the JOURNAL OF THE A. PH. A. Much other rou- 
tine business was transacted and officers of the 
Council were elected and installed. 

The second meeting of the Council was held in 
Washington, D. C., September 15 and 16, 1951. 
Much time was devoted to discussions relative to 
pharmacy’s part in the current international con- 
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flict, with General Hershey of the Selective 
Service Administration, General Meiling of the 
Department of Defense, and representatives of 
the Office of Education and others participating. 
I want you to know that your ASSOCIATION, 
through its Council and officers, has been working 
diligently with the Surgeons General of the 
Army, Navy, and Public Health Service; the 
National Security Resources Board; the Ameri- 
can Council on Education; the American Red 
Cross; the Selective Service Administration, and 
other agencies, to promote the welfare of our pro- 
fession and ourcountry. At the September meet- 
ing, the Council also approved the selection of a 
legal adviser, to endeavor to obtain a clarification 
of the present Food, Drug and Cosmetic Act. 
I shall have more to say about this later. 

The third meeting was held April 26 and 27, 
1951, in Washington, D. C., at which time budget 
and financial matters were acted upon, the re- 
vised code of ethics approved for submission to 
the House of Delegates, the centennial conven- 
tion program discussed, and much routine busi- 
ness taken care of. The final meeting of the 
Council for the year was held at this hotel (Buffalo 
Statler) last Friday, August 24, 1951. 

Complete résumés of the various meetings of 
the Council have been published in the Practical 
Pharmacy Edition of the JOURNAL OF THE 
A. Pu. A. for your detailed information. I wish 
to thank the members of the Council, on behalf of 
this House, for their diligence. Long hours of 
labor were involved at each Council meeting, as 
well as long hours of preparation by its com- 
mittees. You may all rest assured that your 
Council has faithfully represented your interests 
and earnestly endeavored to carry out your 
mandates. 


OTHER MEETINGS ATTENDED 


It was also my pleasure to attend and partici- 
pate in the U. S. Pharmacopoeial Convention, 
May 9 and 10, at the Statler Hotel in Washington, 
D. C., and to appear on the programs of three 
state conventions as your Chairman; New 
Mexico in June, West Virginia in August of 1950, 
and California in June of this year. Addition- 
ally, I met with the legislative committee of the 
Ohio Pharmaceutical Association in March. 
Early in this year, Mr. Harold Darnell resigned as 
the representative of the House of Delegates on 
the Committee of Six, and President Henry Gregg 
appointed me to serve in his place. The Com- 
mittee met in Columbus, Ohio, in March, at the 
call of Chairman B. V. Christensen. Two full 
days were devoted to a down-to-earth discussion 
of the proposed by-laws of the AssocraTION and 
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many changes were proposed and accepted. The 
committee’s report to you will represent the work 
and thoughts of many of you. It may not all be 
as desirable as you would have it, but rest assured 
it will be presented to you with the committee’s 
recommendation in the best interest of pharmacy 
and of our AssociATION. The Committee of Six 
also prepared a set of proposed by-laws for the 
House of Delegates. Since these are based on 
the proposed new by-laws of the ASSOCIATION, 
they cannot be acted on at this meeting. How- 
ever, I wish to recommend that a Committee of 
this House be appointed by the incoming Chair- 
man, to study the proposed by-laws and report 
on them at the 1952 meeting of this House. 

At the September meeting of the Council, Vice- 
President Louis Fischl, Secretary Fischelis and I 
were appointed to represent the ASSOCIATION at 
the annual meeting of the National Association of 
Retail Druggists, and at the Conference of State 
Pharmaceutical Association Secretaries in Long 
Beach, California, in October, 1950. We all at- 
tended these meetings, and we participated in the 
deliberations on the Durham bill. 


oS 


We let it be known that the Council of the 
A. Pu. A. was ready at all times to resume 
joint meetings with the Executive Committee 
of the N. A. R. D. Unfortunately, I must re- 
port to you that no such joint meeting has 
been held, as so many leaders in pharmacy 
have urged, although repeated invitations have 
been extended by us to the N. A. R. D. 


~+ + 


During the past years, our ASSOCIATION has 
been provided outstanding leadership. I would 
be remiss if I failed to acknowledge and pay trib- 
ute to the man who has held the position of Secre- 
tary and General Manager of our ASSOCATION 
since 1945. Dr. Robert P. Fischelis has given 
this AssocrATION all of his abilities. He has been 
called upon to perform innumerable duties as our 
representative, and, in my opinion, has added 
greatly to our stature. He is an indefatigable 
worker and a persuasive organizer. We have 
been most fortunate to have had him as our repre- 
sentative, and I would like to have this House 
take official note of his activities. He has been 
the target of some rather questionable barbs, but 
has continued to militantly oppose any movement 
which might be detrimental to our profession. 
“Dr. Bob,” I know I am speaking for all those 
assembled here tonight when I tell you that we 
deeply appreciate your efforts and want to thank 
you for them, 
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FOOD, DRUG AND COSMETIC ACT 


Following our meeting in Atlantic City last 
year, your ASSOCIATION retained the law firm of 
Arnold, Fortas and Porter, to endeavor to obtain 
a clarification of certain interpretations of the 
present Food, Drug and Cosmetic Act. You are 
only too familiar with the controversy which has 
arisen since that time. Reams of paper have 
been filled with utterly ridiculous nonsense from 
various sources. Frankly, I have become rather 
disgusted with the antics of supposedly intelligent 
men. 

+ + + 


Certainly, we are all in sympathy with the 
idea of clarifying our present regulations, but 
we do not like the idea of having our profes- 
sion ham-strung with a law which might tend 
to undermine our whole profession. 


++ + 


As I am writing this, I have just received noti- 
fication that the House of Representatives has 
passed the Durham-Humphrey measure, with an 
amendment to correct the undesirable dictator- 
ship of the Food and Drug Administration. As 
amended, the bill is desirable, and it is my hope 
that it will now be passed by the Senate andsigned 
by the President. There is no conceivable reason 
why it should not be acceptable to all right think- 
ing pharmacists in its amended form, with pos- 
sible minor changes. 


PROGRESS IN PHARMACEUTICAL 
EDUCATION 


We have read reams of material relative to the 
expansion of the present curriculum in our col- 
leges of pharmacy. We have heard discussions 
covering every conceivable phase of the subject. 
We have read the resolutions of many states and 
some of our national organizations, which have 
bemoaned the status of pharmacy in one breath 
and in another have said that there is no use of 
more education as we are receiving all we need at 
the present. We have even read that some of our 
leaders question the survival of our profession. 
The arguments are varied and many, and, if my 
deductions are right, tend to emanate from one 
source. It is easy for a person to read between 
the lines of some of our state resolutions and get 
at the source of the material. We can see the 
dollar sign hung out in all of them. Pharmacy’s 
leaders of the past would rise in their graves if 
they were able to hear some of the things being 
said by some leaders in our profession today 


(Continued on next page) 
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Pharmacy has tread a long hard road since 
the turn of the century, and has made many 
advances, important not only to it, but to the 
public as well. These advances were not 
made with a dollar sign in front of us, nor 
were they made because of piques and quarrels 
among our leaders. They were made because 
we had men of vision who foresaw America in 
a position of leadership in the world, and saw 
pharmacy in America taking its rightful place. 


++ + 


The two-year college course was instituted 
over the objection of many, then the three-year 
course, and, finally, the four-year course. Who 
now questions the need of the pharmacy course 
leading to a bachelor’s degree? It has been ques- 
tioned through past years, just as our present 
thinking of another expansion is being questioned. 
Little men with little thinking provide little 
Unless we dream on a large scale, we 
shall find ourselves doing things on a small scale. 

Pharmacy during the past quarter century has 
advanced a long way in its scholastic require- 
ments. Each advance has been fraught with 
much debate and grave fears of causing a lack of 
personnel by requiring the added study. I am 
forced to ask just who among us would advocate 
a return to educational conditions as they existed 
in pharmacy a quarter century ago. Pharmacy 
has been on the march, and this march should 
continue. Iam just one of those who are able to 
dream of the time when pharmacists will be lead- 
ing the parade of the health professions. I can 
hear some skeptics among you say that this is not 
within the range of possibility. You would be 
perfectly justified in your thinking, if we should 
continue on the same educational plan we are 
now pursuing. 

Let us closely survey the situation, and, frankly 
and without malice or persuasion, analyze our 
needs. 


things. 


PHYSICIAN-OWNED PHARMACIES 


The growing tendency of physicians and, more 
recently, hospitals, to enter the field of pharmacy 
for profit has become a matter of concern for 
everyone connected with our profession. Cer- 
tainly, it is a move to be disparaged and censured. 
The American Medical Association has issued a 
directive to its membership relative to the pro- 
visions of its Principles of Ethics on profiting 
from the sale of instruments or the prescribing of 
drugs, but that directive does not seem to bear 
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too much weight. We have been faced with a 
situation which no longer should be soft-pedaled. 
You may not publicly agree with my thinking, 
but I know that deep down in your hearts you will 
say AMEN. Physicians who have been follow- 
ing this Pied Piper and establishing pharmacies 
of their own, are doing much to break down the 
relationship now existing between our professions. 
I speak from the grass roots on this subject, and 
I have heard things which are not pleasing to 
those of us who have been striving for a better 
professional relationship. I do not wish to seem 
unduly harsh in my personal views, but I cannot 
go along with any person or group subscribing to 
the necessity of physicians and hospitals supple- 
menting their income through the operation of 
pharmacies which serve the general public. I 
am forced to believe that pharmacies owned by 
them, purely for profit, would eventually tend to 
down-grade our whole profession. The specter of 
socialization of medicine and its component parts 
would become an ever more pertinent issue and 
would be hard to combat, due to the fact that it 
was being practiced by those who were supposedly 
opposed toit. What a club to place in the hands 
of our national administration! 


May I very frankly say to you that we should, 
as individuals, as local, state and national asso- 
ciations, combat this movement with every power 
at our command, regardless of where the chips 
may fall. I, for one, wish to be recorded as stat- 
ing that the operation of pharmacies for profit by 
physicians, groups of physicians, and hospitals is 
an abominable practice and cannot be justified as 
being in the interest of the public health. 


It is high time that those organizations who 
represent the type of men who place the dollar 
sign on their profession should not only urge, but 
demand that this practice be stopped! In 1806, 
William Wadsworth wrote, ‘‘The world is too 
much with us late and soon—getting and spend- 
ing we lay waste our powers.”’ 

The other day I had occasion to meet and talk 
with some of the super operators of my own state. 
We were discussing various phases of the opera- 
tions of stores, which it is not necessary to bring 
to the attention of this House. In my capacity 
as a State official, I had just taken the pharmacy 
license from a pharmacy and issued to it a limited 
patent and proprietary medicine permit instead. 
The observation of one of the super operators was 
to the effect that it was not possible for them to 
operate in such a limited fashion, and, particu- 
larly, it was not possible for them to operate with- 
out the use of the designation DRUGS. That is 
an interesting aside in these times when many, 
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outside of our profession, are opening up super- 
market type of stores and applying for permits to 
operate pharmacies within them. I know this 
House of Delegates has no concern with this 
matter officially, but, as leaders in our communi- 
ties. we exert a healthful influence upon the think- 
ing of our Boards of Pharmacy. They should be 
alerted to the dangers of the continuing inroads of 
non-pharmacists into our profession, through the 
back door of being issued licenses to operate drug 
departments. Let us militantly oppose this 
movement and exert our best efforts toward its 
elimination. I say this in the interest of better 
pharmaceutical service to those with whom we 
are supposed to be in business to serve the public! 

Pharmacy has been making much progress in 
the establishment of more and more stores which 
we are proud to classify as pharmacies. Obnox- 
ious signs used to designate certain types of stores 
dealing in drugs, such as ‘‘cut-rate,”’ “‘liquor,”’ and 
“tobacco,’’ are generally being replaced with signs 
designating the real reason for the store’s oper- 
ation. Wenow have more and more stores desig- 
nated as ‘“‘pharmacies,’’ ‘‘apothecaries,” and 
“professional pharmacies,” which are catering to 
the health needs of their communities, instead of 
the sundry other needs that they catered to in the 
past. Let us continue to encourage this move- 
ment by individually combating every agency 
which wou'd be hostile to it. Trends revealed in 
a study recently published by Drug Topics, 
show that: ‘‘Since 1943, the ratio of drug store 
sales to all personal spending by the public has 
shown a continual decline.’’ The following head- 
lines and sub-headings are taken from the article 
referred to: 


DRUG STORE “TONNAGE” 
HAS DROPPED ALARMINGLY. 


Chiefly responsible for this drop are four depart- 
ments: fountain, confectionery, liquor-wine-beer, 
and tobacco. 


The declines in the drug store’s big tonnage de- 
partments have resulted in a marked change in 
the drug store itself: The health departments 
today produce more than 50% of total store 
sales—for the first time in decades. 


Of all drug store departments, biggest gain in 
dollars—was shown last year by prescriptions. 
Biggest gain-in percentage—was manifested by 
first aid goods. 


Of all drug store items, biggest dollar gain was 
marked by prescriptions. 


I have with me a clipping from the Journal of 
the National Association of Retail Druggists, of 
December 18, 1950. Its heading is ‘“‘Curricula of 
the Pharmacy Colleges,’’ by John C. Jones and 
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Lloyd Y. Smith. I know many of you read it 
and had the same reaction to it as I did. 


My thoughts are expressed so well by my good: 
friend, Dr. Rufus A. Lyman, that I am going to 
quote from his editorial in the American Journal 
of Pharmaceutical Education, as follows: ‘‘If this 
article had appeared in the New York Times or the 
Baltimore Sun, or any lay paper or magazine, it 
would have brought down the wrath of every 
pharmacist in America. But appearing in a 
prominent place in the official organ of one of our 
largest professional groups, it seems to have 
passed practically unnoticed. Perhaps our 
thoughtful druggists have thought it wasn’t 
worth paying any attention to, and if so, we are 
inclined to think they are right. It is interesting 
to learn, however, that Jones and Smith are pen 
names. Perhaps the authors were ashamed of 
their own production, and did what the criminal 
does who is dodging the police. However, we 
must say that pharmaceutical education does not 
deserve such treatment at the hands of a publi- 
cation representing a great body of retail phar- 
macists. It is most unfortunate for any member 
of the pharmacutical press to publish an article 
that attempts to make ridiculous the educational 
program of the profession it professes to serve.”’ 


May I leave this thought with you—as we 
climb the ladder leading toward eminence in our 
profession, we should not encounter broken rungs 
to impede our progress. 

This meeting of your ASSOCIATION is one that 
may be fraught with pitfalls, or covered with 
laurels. You will be called upon to make de- 
cisions that may have effects reaching far into the 
future. It will be my hope that you will work 
harmoniously and give due consideration to every 
problem that will be presented to you. May I 
again impress upon you that today and tomorrow 
American Pharmacy is gathered within these four 
walls, This AssocIATION is representative of 
every pharmacist in the states and territories it 
represents, and its deliberations are far-reaching 
and important. In order for the greatest good 
to be forthcoming, it will be necessary to have 
your earnest participation. If you have not 
already become attuned to the needs, ambitions, 
the desires and ideals of Pharmacy, the meetings 
to follow should provide them for you. Your 
actions must be taken with the studied realization 
that it is the good of pharmacy you are working 
for, rather than the good of any individual in it. 
Let us be proud of that profession, which for four 
thousand or more years has been celebrated for 
its contribution to human health, and hold its 
banner high, with all faith in its future! 
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7 GY window design 


for pharmacy 


Believing that the quickest approach to the public 
mind is through the store window, Pharmacist Morris 
L. Cooper has carried on a continuing campaign in 


behalf of his professional services for four years. 


Ra in 1947, Morris L. Cooper, Baltimore, 

Md., came to the realization that the public 
appreciated the services of the pharmacist, but 
had only a vague conception of what was behind 
these services. To him, the matter of public re- 
lations was just as important as the matter of in- 
ter-professional relations. In fact, they were 
closely interlocked. 

Cooper studied his store, and the public rela- 
tions tools at his command, and decided that his 
windows provided him with the surest, quickest, 
and most attractive method. He installed his 
first professional window in the fall of 1947, in 
behalf of National Pharmacy Week, and as if to 
show that his reasoning was correct, he took first 


honorable mention for the State of Maryland. 
Since that time he has won many other prizes, in- 
cluding the First Prize, nationally, in the 1948 
Pharmacy Week Competition of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

His window displays are not complicated. 
Most of them feature the same display elements, 
such as his apothecary jars and show globes. 
However, no matter what the side decorations 
are, all of them have a strong central theme 
which attracts attention, and reflects well on the © 
professional position of the pharmacist. 

Based on a presentation, ‘‘Pharmacy Through the Drug 
Store Window,” presented by Morris L. Cooper before the 


Section on Practical Pharmacy, A. Px. A. Convention, Buf- 
falo, N. Y., August, 1951. 
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of first aid items resulted in this highly 


successful display on Accidents in the Home 
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cellent response was gained from this display due Winter time proved propitious for this educational 
to the “‘mystery” connected with most poisons exhibit of the value of medicated plasters 


Faster or the Christmas season adapt well to a presen- Even the most professional pharmacy can recognize 
tation of drugs mentioned in the Scriptures the fellowship of Christmas with this display 
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Public service windows, such as this on marihuana, The public appeal of Shakespeare resulted in hun- 
are great contributions to community betterment dreds of people who paused to read the cards 
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PHARMACY STUDENTS DEFERRED 
UNDER NEW SELECTIVE SERVICE 
REGULATIONS 


The President of the United States signed, on 
September 25, the new regulations promulgated 
under the Universal Military Training and Serv- 
ice Act, passed earlier this year by Congress. 
The Act, under its broad classifications, makes 
every able-bodied male citizen between 18!/. and 
26 years of age eligible for military duty. 

Under the new regulations, pharmacy students 
may be deferred under certain provisions. In 
brief, they are as follows: 

1. A registrant will be deferred and placed 
in Class II-S whose activity in study is necessary 
to maintenance of the national health, safety, or 
interest. Pharmacy is included in this classifica- 
tion. 

2. The registrant was accepted on or before 
July 1, 1951, by a graduate school as a candidate 
for a graduate degree, or is a graduate student 
currently pursuing a full-time course of instruc- 
tion leading to a graduate degree, and that the 
school has certified that he currently is meeting 
degree requirements and is expected to obtain his 
degree. 

3. The registrant was accepted on or before 
July 1, 1951, for admission by a school of phar- 
macy in the class next commencing or, if such 
class has commenced, has entered the school and 
is satisfactorily pursuing a full-time course lead- 
ing to his graduation. 

4. The registrant has been accepted after 
July 1, 1951, by a graduate school in a full-time 
course as a candidate for a graduate degree, and 
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in his last full-time undergraduate year has 
achieved a scholastic standing which ranks him 
within the upper one-half of the male students or 
has obtained a score of 75 or more on the quali- 
fication test. 

5. The registrant has been accepted after 
July 1, 1951, for admission by a college of phar- 
macy or, if at a college the year prior to entering 
the professional school, has achieved a scholastic 
standing which ranks him within the upper one- 
half of the male students or he has obtained a 
score of 70 or more on the qualification test. 

6. The registrant has successfully completed 
his third, second, or first year at a college of phar- 
macy and has achieved a scholastic standing in 


(Continued on page 656) 
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HOUSEHOLD FIRST AID KIT 


To assist home owners in the proper 
selection of emergency first aid mate- 
rials, the Federal Civil Defense Ad- 
ministration recently published a 
folder listing the items, and proper 
substitutes if the items themselves 
are unobtainable. This list is shown 
opposite, for the benefit of pharma- 
cists and the people they serve. 
Copies of the pamphlet are available 
from the U. S. Government Printing 
Office, Washington 25, D. C., at $1.50 
for 100 copies. 
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These emergency first aid items are for a family of four persons or less. 


place the box in your shelter area. 





1. Antiseptic Solution Benz- 
alkonium Chloride Solu- 
tion. 1 to 1000 parts of 

ile: NN GRO R ete ag ot a 

9. Aromatic Spirits of Am- 

monia 





3. Table Salt 


“4. Baking Soda — 


5. Triangular Bandage com- 
pressed, 37 X 37 X 52 
in., folded, with 2 safety 
pins. 





6. Large Bath Towels 
7. Small Bath Towels 
8. Bed Sheet 











9. Medium First Aid Dress- 
ing 8 in. by 7% in., 
folded, sterile with gauze 
enclosed cotton pads. 
Packaged with muslin 
bandage and 4 safety pins. 

10. Small First Aid Dressing 
4 in. by 7 in., folded, 
sterile with gauze en- 
closed cotton pads and 
gauze bandage. 


11. Paper Drinking Cups 
12. Eye Drops, Castor Oil 








13. Flashlight = 


14. Safety Pins, 114 in. long 

15. Razor Blades, Single 
Edge 

16. ToiletSoap 

17. Splints, Plastic, Wooden, 

XY to 4 in. thick, 3 in. 

wide by 12 to 15 in. long 














18. Tongue Blades, Wooden 





19. Water Purification Tablets 


20. Messing Spoons 
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“FIRST AID ITEM _ |QUANTITY|_ 


SUBSTITUTE 


3 to 6 oz. | Organicmercurial compounds 


bottle 


1 to 2 oz. 
bottle 


1 box 


| 


| 


in water. Drug stores have 
them under several trade 
names. 
None 


Sodium chloride tablet, 10 
grains. 


8 to 10 oz. | Sodium bicarbonate or so- 


| 





| scious person. 
| dissolve six 10-gr. sodium chloride 























Wrap in a moisture-proof covering and 
Paste this sheet to the box cover. 


US 


cuts. Not for burns. 


For faintness, adult dose 1% tea- 
spoonful in cup of water; children 
5 to 10 drops in 4 glass of water. 
As smelling salts hold under nose. 
For shock—dissolve 1 teaspoonful 
salt and 14 teaspoonful baking soda 
in 1 qt. water. Have patient drink 
as much as he will. Don’t give to 
unconscious person or semicon- 
If using substitutes 


tablets and six 5-gr. sodium bicar- 
bonate (or sodium citrate) tablets 
in 1 qt. water. 

For some slight protection against 
nerve gas—dissolve 4 teaspoonfuls 
of baking soda in 1 qt. water. 
Wash parts of body exposed to 
nerve gas with it or saturate cloth 
and place over face as gas mask. 


For a sling; as a covering; for a 
dressing. 





For bandages or dressings: Old 


| soft towels and sheets are best. 


| Use as bandages or dressings. Cut 


in sizes necessary to cover wounds. 
Towels are burn dressings. 


For open wounds or for dry dress- 
ings for burns. These are pack- 
aged sterile. Don't try to make 
your own. 














box dium citrate tablets, 5 grains. 

4bandages | Muslin or other strong mate- 
rial. Fold to exact dimen- 
sions. Wrap each bandage 
and Q safety pins separately. 

es |. ee 7 Z 

2 None 

1 None 

2 | Must be bought — 

Q | Must be bought 

25 to. 50 Envelope or cardboard type. 

16 to10z. | Bland eye drons sold by | 

bottle with | druggists under various trade 

dropper | names. 

a | Must be bought 4 

15 None é 
Sharp knife or scissors 

1 bar Anymildsoap 

12 A 40-page newspaper folded 
to dimensions, pieces of 
orange crate sidings, or 
shingles cutto size. 

12 Shingles, pieces of orange 
crate, or other light wood cut 

so to approximately 114" _X 6". 

Bottle of | lodine tablets; Chlorine tab- 

100 lets; Chlorine capsules sold 
under various trade names. 
Cheap plastic or metal 


1 set 








For administering liquids. 

For eyes irritated by dust, smoke 
orfumes. Use 2 drops in each eye. 
Apply cold compresses every 20 


_minutes if possible. 


Electric lights may go out. Wrap 
batteries in moisture proof cover- 
ing. Don’t store in flashlight. 





Zz For holding bandages in place. 


For cutting bandages and dressings, 
or for removing clothing. 

For cleansing skin, 

For splinting broken arms or legs. 


small bones and for stirring solu- 
tions. 

For purifying water when it can't 
be boiled, but tap water officially 
declared radioactive must not be 
used for any purpose. — 





‘| For measuring or stirring solutions. 
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FROM THE SECRETARY’S DIARY FOR 
SEPTEMBER 


Jat All this day meeting with the Council 
which reorganizes immediately after each 
annual convention and reviews resolutions 

and other mandates from the House of Delegates. 
To dinner with the Christensens and the Schaefers 
as guests of Dean and Mrs. Lemon at their Port 
Colborne summer home on the Canadian shore of 
Lake Erie. It was a most pleasant sequel to a busy 
week. Later in the evening a conference with Mrs. 
Serles and Mrs. Sanford, president and treasurer, 
respectively, of the Women’s Auxiliary, who look 
forward to a big year in aiding the parent association 


with the centennial program. 
Ath morning after the Labor Day week end 
spent at the Statler attending to the conven- 
tion aftermath, packing the trunk and enjoying lei- 
surely visits with Ivor Griffith, Mearl Pritchard and 
Jack and Mrs. Heinz. The trip through the Alle- 
gheny State Forest was particularly enjoyable and 
it seemed we reached Washington in record time. 
5th part in the ceremonial session of the Dia- 
mond Anniversary of the American Chem- 
ical Society where George Beal presented the A. 
Pu. A.’s illuminated scroll of greeting and congratu- 
lations. Back to Washington at night and going over 
the accumulated mail of the convention week. 
je H. A. B. Dunning, who has accepted the 
chairmanship of the Council Finance Com- 
mittee, succeeding R. L. Swain, and whose guidance 


during the centennial year is especially welcome for 
one cannot celebrate centennials without a substan- 


tial exchequer. 
ai testimony before the Senate Subcommit- 
tee on Health of the Committee on Labor 
and Public Welfare which listened to arguments 
pro and con on the Durham-Humphrey legislation 
dealing with prescription filling and refilling and 
other proposed changes in the Federal Food, Drug 
and Cosmetic Act. The highlight of these hearings 
was the complete reversal of the stand taken by 
N. A. R. D. representatives, who first argued for 


Leaving Buffalo by automobile early this 


Off to New York on the early train to take 


Much of this day in Baltimore with 


This afternoon winds up three days of 
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more power for the Food and Drug Administration 
to determine what shall constitute prescription and 
non-prescription drugs and then argued strongly 
against it, after entering into a written agreement to 
do this with the same manufacturers who were so 
roundly condemned in successive issues of the 
N. A. R. D Journal for being on the other side. 
The committee suddenly found it necessary to 
give its greatest attention to the practice of medicine 
by mail, especially in the treatment of epilepsy, be- 
cause of thousands of telegrams received from cus- 
tomers of a mail-order medical service which was 
threatened with extinction if the bill passed as re- 
vised in the House of Representatives. Another 
interesting development in the testimony was the 
statement of FSA Administrator Oscar Ewing that 
if prescription refilling regulations were left to him 
he would permit refilling unless the physician speci- 
fied not to refill. All of which indicates pretty 
clearly that pharmacists will lose, no matter what 
form this legislation takes when it is passed. 
4 Now trying to catch up with business that 
| had to be postponed on account of the 
Senate hearings. Among the visitors today 
were Mrs. Brayton of Glens Falls, N. Y., who had 
presented a fine selection of old mortars and pestles 
to the AssocIATION’s Museum some years ago. 
Also receiving numerous invitations from Chambers 
of Commerce and groups of pharmacists to hold our 
conventions in their towns as far off as 1955. 
| Most of the earlier days of the week spent 
2 in completing the September JOURNAL and 
working with the staff on routine and post- 
convention problems. Today a visit from Dr. Cad- 
mus of North Carolina who represents the American 
Hospital Association on the Policy Committee of the 
A. Pu. A. Division of Hospital Pharmacy and who 
has a sympathetic interest in the development of 
hospital pharmacy. 
This day in New York following Saturday 
gre afternoon spent in Philadelphia with the 
convention bureau reviewing the hotel and 
meeting room situation for the centennial conven- 
tion. Now touring Lower Broadway in an endeavor 
to locate the spot where the “‘pharmaceutists” of 
1851 met and took steps to organize the A. Pu. A 
one year later. Lower Broadway on Sunday makes 
New York look deserted. 
pth This morning attending the swearing-in 
2 ceremony of Colonel Black and Lt. Colonel 
Roth who head the Medical Service Corps 
of the Army and its Pharmacy Section, respectively. 
Later a farewell luncheon for Colonel Goriup at the 
Willard with representatives of pharmacy and the 
military bidding him farewell and welcoming Colonel 
Black who succeeds to a job now well under way as 
a result of Goriup’s able pioneering. 
Yesterday and today spent in last-minute 
y) preparations for National Pharmacy Week 
and this morning a two-hour session on 
tax problems as they affect the status of the A. Pu. A. 
in receiving gifts and bequests. 
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Practica, PHarmacy EpirIon 





“) If “imitation is the 
——\ sincerest form 
of flattery” 


| Cellothyl.. 


peer » must be good 


coneecrive eauatanet 0 The originators of any important advance in 
cone A) therapeutics expect that duplications and varia- 
; tions of their product will inevitably appear. 


When Cellothyl was offered as the first signifi- 

cant advance in bulk therapy in years, “‘varia- 

60 tions” were expected as usual, but not the 

“wavalanche which has recently appeared. At the 

latest count more than 40) had reached the 

market — an impressive tribute to the efficacy 

and professional acceptance of this new ap- 
proach to constipation correction. 
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The high degree of acceptance accorded Cellothyl reflects — 
1. the wealth of clinical papers, published and in 
preparation, which refer not just to a new kind of 
bulk therapy but specifically to Cellothyl. 
Py p y y 
2. the “Chilcott process” by which Cellothyl exelz- 
> 3 E y J 
sively is prepared. 
3. the steady and increasingly heavy promotional 
_ steady gly YP 
campaign which has been carried on for over threc 
years, to the medical profession and drug trade 
exclusively 
Cellothyl ws introduced nearly 4 years ago—the first bulk 
laxative in tablet form 
p has been accepted in tablet and in granules forms by 
the Council on Pharmacy and Chemistry of the 
American Medical Association 


Cellothyl is she ONLY brand of methylcellulose 
b> studied at the Mayo Clinic for treatment of con- 
stipation 
> found to correct both acute and chronic constipa- 
Gastroenterology 13:275, 1949. New York tion in 92% of cases 


State J. Med. 48:1822, 1948. Permanente > available in both tablet and granule form 
M. Bull. 7:67 (July) 1949. J. Oklahoma M.A, 
43 (Aug.) 1950. In Press. Amer. JI. Dig. 


Dis. (Sept.) 1951. American Practitioner ¢ H I L ¢ f°) T T 


Di fT : i q (2 ho , ‘ 
au te Rae DIVISION OF The Waltine Company 





MORRIS PLAINS, NEW JERSEY 


647 





Inaugural Address 


eeccecsecvscccces from page 628 


taking place and those which may be anticipated 
in the near future; to determine how these 
changes are affecting and will affect the future of 
pharmacy; and to recommend how pharmacy 
may best pattern its future course and assure the 
continued integrity of our profession in its serv- 
ice to the people. I suggest that the member- 
ship of this committee be composed of pharma- 
cists, members of the allied health professions in- 
cluding medicine, dentistry, public health and 
nursing, and representatives of the public. You 
will note that I have purposely recommended a 
committee composed of members with divergent 
backgrounds but all of whom have a special in- 
terest in the profession of pharmacy. 


Education 


Second, since education is one of the key prob- 
lems in the survival of pharmacy as a true pro- 
fession I Suggest that we consider what our needs 
in pharmaceutical education are. To limit our 
thinking on education to our immediate needs of 
today would be unwise, it would clearly show a 
lack of vision, and it would be disastrous. We 
shall betray our trust should we so limit our 
thoughts. Our job in the AMERICAN PHARMACEU- 
TICAL ASSOCIATION is to have the vision and 
courage to foresee, to plan, to project, and to 
analyze our profession as it will be in the next 
decades. We must not, we cannot fail, if phar- 
macy is to advance as a profession. Thinking and 
planning cannot be done in a vacuum. Vision is 
not ours if we are blinded by precedent and prej- 
udice. We must see clearly the evolutionary 
changes which are now occurring in the other 
health professions and appreciate fully their im- 
pact upon pharmacy. What pharmacy will be in 
the future will be determined by the quality of its 
practitioners. Can we in pharmacy afford to keep 
our educational standard at a lower level than 
those of other health professions? Can we do this 
without lowering our professional standing? I do 
not believe the answer to either of these questions 
can be “‘yes.’’ The fundamental reason for the 
basic advance in pharmacy as a profession during 
the past several years has been the constant 
raising of the educational level of our practi- 
tioners. Our colleges have done this in spite of 
the persistent and at times violent opposition 
from practitioners of pharmacy. As a group, 
those in practice opposed the requirements of 
high-school graduation, of one year of college, of 
two years, of three years, and of four years of 
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college. And today they oppose the extension of 
the pharmacy curriculum to five years. In my 
opinion at least five years of college training is 
necessary to prepare the modern pharmacist as a 
member of society and as a professional man. | 
also believe that as time progresses and as condi- 
tions change we should evolve to a six-year pro- 
gram of collegiate education with the degree of 
doctor of pharmacy. Our college leaders have 
within their hands the future of our profession. 
We rely upon their judgment and vision to carry 
our profession forward in the educational field 
toward the aims and ideals of pharmacy which are 
so clearly expressed in the General Report of the 
Pharmaceutical Survey: 

“The pharmacist must be a professional man 
who understands thoroughly what he is doing, 
who comprehends the scientific bases of drugs and 
drug action, who is able to evaluate critically the 
products he handles, who is competent to advise 
physicians and members of the other health pro- 
fessions concerning drugs and their uses, who 
works at his profession creatively and advances 
its service. 

‘Those who are concerned that pharmacy shall 
continue as a profession in fact recognize the 
ehanging character of much of the work of the 
pharmacist. They are thinking of how pharma- 
ceutical service will be provided in the next 
quarter of a century when medical and other 
forms of health service will become more generally 
available than at present. Under the new ar- 
rangements for various types of medical centers 
and stations the pharmacist will play an increas- 
ingly important role. He will be thrown into 
intimate professional contact with members of 
the other health professions in ways that are now 
found chiefly in hospital pharmacies. 

“They have also in mind the effect that mass 
production of medicinals is having on the char- 
acter of the pharmacist’s work. With the output 
of numerous products by the manufacturer it be- 
comes increasingly difficult for the physician to 
keep up to date concerning available drugs and to 
weigh their merits against those of long-standing 
and established use. The logical person to whom 
the physician should be able to turn for scientific 
information is the pharmacist who, being a 
specialist in drugs, should keep himself well in- 
formed concerning the merits of the various 
products. Obviously, if the pharmacist is to 
serve in this capacity, he will have to operate ona 
high professional level.’’ 

The Pharmaceutical Survey, so ably directed 
by Dr. Edward C. Elliott, has brought new vision, 
has set a new horizon for pharmacy. In years to 
come, this fundamental contribution to pharmacy 
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PrRactTIcaAL PHARMACY EDITION 


will be recognized even more than it is today as 
the magnificent and far-reaching work that it is. 
To the American Council on Education which 
undertook this soul-searching survey of pharmacy 
we shall be over grateful. 

But the results of such a study are implemented 
slowly unless there is a continued incentive. 
This continued incentive for the improvement of 
the curriculum in pharmacy has come from the 
American Foundation for Pharmaceutical Educa- 
tion which has supported annual seminars of 
teachers of pharmacy and related subjects. These 
seminars provide an incomparable opportunity 
for our faculties to exchange ideas and to crystal- 
lize thoughts and greatly accelerate the develop- 
ment of a better curriculum in pharmacy. Our 
future in pharmacy is to a great degree predicated 
upon our future in pharmaceutical education. 
I therefore recommend that the colleges of phar- 
macy be urged to proceed as rapidly as possible 
to the adoption of the mandatory five-year 
program of education for pharmacy. 


Establishment of Specialized Units Within the 
Association 

Another problem we must consider relates to 
our growing size, and the trend for pharmacists 
everywhere to look to the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION for guidance. 

Our AssocIATION has reached the point in its 
development where we must streamline its func- 
tions into more definite units of organization in 
order to meet the challenges of tomorrow and to 
render more specialized services to our members. 
Pharmacy, as other professions, has become in- 
creasingly specialized with each specialty de- 
manding more and more attention. Since its be- 
ginning, our ASSOCIATION has given great serv- 
ices to the areas of law enforcement, retail 
pharmacy, wholesale and manufacturing phar- 
macy, education, and hospital pharmacy. But 
the time has now arrived for us to establish in- 
dividual service units for each of these special- 
ties. We must do this to strengthen the founda- 
tion of our organization and its services for the 
coming years. We have already had some ex- 
perience with a specialized unit in the AMERICAN 
PHARMACEUTICAL ASSOCIATION; and I refer to 
the Division of Hospital Pharmacy which was 
established in 1947 with the American Society of 
Hospital Pharmacists. I have observed closely 
the rapid and sustained progress made by the 
Division of Hospital Pharmacy over the past few 
years. It is true that the Hospital Pharmacy 
Division has a specialized function. It is equally 
true that it also serves pharmacy as a whole and 
it has paid high dividends to the ASSOCIATION. 
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The Division of Hospital Pharmacy clearly dem- 
onstrates the special interest of the Assocta- 
TION in pharmacy wherever it is practiced. It in- 
dicates to all units of the allied health professions 
the broad scope and interests of the AMERICAN 
PHARMACEUTICAL ASSOCIATION in providing good 
pharmacy service to people when they are hospi- 
talized as well as when they receive their medica- 
tion from a retail pharmacy. But we are not in- 
terested in developments on a one-sided front. 
We want to advance pharmacy in all its special- 
ties along all fronts simultaneously. This we 
can and must do to achieve our greatest potential 
during the next decade. The results of the es- 
tablishment of the Division of Hospital Pharmacy 
indicate to us the lines along which the services of 
the AssocIATION could be projected with great 
certainty of substantial success. I therefore 
recommend that the AMERICAN PHARMACEUTICAL 
ASSOCIATION take immediate steps to add the 
following specialized units at the Headquarters 
Building: a Division of Retail Prescription Phar- 
macy, a Division of Pharmacy Law and Regula- 
tions, a Division of Wholesale and Manufacturing 
Pharmacy, and a Division of Pharmaceutical 
Education. I do not mean to imply nor would I 
want you to infer that any of these units would re- 
place or attempt to usurp the functions of the 
American Association of Colleges of Pharmacy, 
National Association of Boards of Pharmacy, 
National Association of Retail Druggists, whole- 
sale or manufacturers’ associations, or any other 
established national organization. 

However, appeal of our ASSOCIATION to all 
segments of pharmacy will be greatly enhanced 
by the incorporation of these service units with 
specifically designated functions into our organi- 
zation. Pharmacists everywhere have problems 
which pertain to professional pharmacy practice, 
to retail prescription practice, to legal problems, 
and to wholesale and manufacturing pharmacy. 
The inclusion of these units will crystallize and 
specialize the functions of our ASSOCIATION and 
will provide a team of specialists who will greatly 
strengthen our activities on all fronts. As an ex- 
ample of some of the functions of one of these 
units, let us consider some of the possibilities in 
the Division of Retail Prescription Pharmacy. 
This would be the special service unit for retail 
pharmacists. As such it could provide informa- 
tion in the art and science of prescription com- 
pounding, data on investigational drugs, and in- 
formation on new prescription products. It 
could provide additional working tools for the 
practicing pharmacist: a professional advertising 


(Continued on next page) 
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series, professional relations materials and plans, 
studies on the economics of the prescription de- 
partment, detailed and concrete plans for es- 
tablishing or remodeling a prescription depart- 
ment and a description of the techniques which 
other pharmacists have successfully introduced to 
new retail departments related to health. These 
could be a start with other services being added 
as the unit develops. The fact that some of our 
manufacturers occasionally function in one or 
more of these fields does not remove these pro- 
fessional services from being a fruitful part of the 
efforts of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION and a service with tangible merit for 
the retail pharmacist. 


New Office Annex 


Hand in hand with the establishment of new 
service units at the Headquarters Building of the 
AMERICAN PHARMACEUTICAL ASSOCIATION should 
come the addition of a new office annex adjacent 


ae 





President Francke on... 


N.A.R.D.—A. Pu. A. Meetings 


The American way to settle differences 
of opinion is by group discussion and 
compromise. Many of the contro- 
versial portions of the Durham- | 
Humphrey bill could and should have | 
been settled by joint conferences by | 
all parties at interest, rather than by 
public controversy. The Council of 
the American Pharmaceutical Asso- 
ciation has made repeated attempts 
during the past two years to continue 
the joint meetings with the Executive 
Committee of the N. A. R. D. These 
attempts have proved fruitless. No 
meeting has been held. Every phar- 
macist is entitled to know that the 
American Pharmaceutical Association 
has made and will continue to make 
every effort to resume these joint 
meetings between the two great na- 
tional pharmaceutical associations. 
They can accomplish a great deal for 
pharmacy. On behalf of the Ameri- 
can Pharmaceutical Association, I 
hereby extend a cordial invitation to 
the Executive Committee of the Na- 
tional Association of Retail Druggists 
to resume our annual joint meetings. 
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to the present building. The current structure 
should be utilized as a historical museum and 
library. The Headquarters Building was not in- 
tended to house the present growing staff nor to 
accommodate the ever-increasing demands for 
services. It is not suitable to serve as an office 
building and its design prohibits extensive altera- 
tions. The new office annex should be designed 
to provide adequate space and good working 
conditions for the ASSOCIATION personnel to 
carry out all their functions. 

The opportune time to start this building is 
during our Centennial year. With the interna- 
tional situation as it is, to procrastinate now, to 
delay longer, is to run a real chance of delaying 
for decades. I therefore recommend that a fund- 
raising campaign for the new office annex of the 
AMERICAN PHARMACEUTICAL ASSOCIATION be in- 
augurated in October of this year on the anni- 
versary of the meeting of pharmacists called one 
hundred years ago by the New York College of 
Pharmacy. I further recommend that this fund- 
raising campaign run concurrently with our 
Centennial year. 


Preservation of Professional Prerogatives 


Another area for immediate consideration is the 
preservation of our professional prerogatives. 
The AMERICAN PHARMACEUTICAL ASSOCIATION 
must continue to press for the preservation of our 
professional prerogatives. The most basic of all 
of these is that: It is the function of the physician 
to diagnose and prescribe; it is the function of the 
pharmacist to compound and dispense. The 
constant reiteration of this basic principle by Dr 
Glenn L. Jenkins, chairman of the recent Phar- 
macy Mission to Japan, was one of the key factors 
in bringing about the legal separation of phar- 
macy and medicine in that country. We too must 
not lose sight of this objective in the United 
States. 

Second, in connection with the preservation of 
our prerogatives, hospitals must be dissuaded 
from filling prescriptions originating outside of 
the hospital and the practice of a very small 
minority of hospitals establishing drugstores to 
serve the general public must be vigorously op- 
posed. Full publicity should be given to the 
stand taken on this question by the American 
Society of Hospital Pharmacists which has stated 
in the elaboration of its Minimum Standard for 
Pharmacies in Hospitals. 

“Only those orders and prescriptions origin- 
ating within the hospital should be filled by the 
hospital pharmacy. Prescriptions written by phy- 
sicians who are not members of the hospital staff 
should not be filled by the hospital pharmacy.”’ 
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Clinic Pharmacies 


We must also continue our opposition to physi- 
cian-owned pharmacies in clinics as an encroach- 
ment upon our professional rights. Let us not 
confuse clinic pharmacies with hospital pharma- 
cies. The hospital pharmacy is a public trust; 
whereas the physician-owned clinic pharmacy is a 
private monopoly which, in view of the physi- 
cian’s financial interest, may well result in de- 
priving the patient of the latest drugs readily 
available in other pharmacies in the community. 
Clinic pharmacies, established for the personal 
aggrandizement of physicians against their 
ethical code, are a disservice to both medicine and 
pharmacy and must be opposed. 


Refill Controversy 


The practice of refilling prescriptions utilizing 
our professional judgment has been always one of 
our fundamental professional prerogatives. In 
the current refill controversy, the AMERICAN 
PHARMACEUTICAL ASSOCIATION has based its 
stand on this basic principle and upon the tradi- 
tional interrelationship of the pharmacist, physi- 
cian, and patient. It is also a basic principle that 
the control of professional practices should rest 
with the professional boards established by states 
to regulate such practices. And further, in these 
days of greater centralization of control in the 
federal government it is our duty as citizens and 
as pharmacists to oppose the continued encroach- 
ment of federal agencies into our everyday life. 
The AMERICAN PHARMACEUTICAL ASSOCIATION is 
not willing to cede to the Food and Drug Admin- 
istration the final and arbitrary authority to de- 
cide those drugs which should be dispensed on 
prescription and those which may be sold over- 
the-counter. 

At this convention you have heard the current 
status of the Durham-Humphrey bill discussed, 
you have learned of the significance of the amend- 
ments of this bill and so forth. Thus I shall not 
comment upon these. However, to me, the tragic 
part of this entire affair is the bitter controversy 
it has evoked, the disheartening confusion it has 
spread among good pharmacists everywhere. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
and the National Association of Retail Druggists 
have sought to achieve the same objectives by 
different means: theirs through the Durham- 
Humphrey bill; ours through an administrative 
ruling after a public hearing. We were not willing 
to give additional centralized power to Washing- 
ton bureaucrats in exchange for a compromise. 
The N. A. R. D. evidently believed this was 
necessary—but events have proved them wrong. 


October, 1951 


Certainly the leaders in each organization are 
sincere in their attempts to solve the refill prob- 
lem. But is the bitter controversy which has ac- 
companied this refill problem necessary? It is not 
necessary. And it is wrong to turn brothe: 
against brother, pharmacist against pharmacist, 
organization against organization over such a 
matter. We in the AMERICAN PHARMACEUTICAL 
ASSOCIATION resent the vicious personal attacks 
made upon our Secretary during this controversy. 
We do not believe these personal attacks are 
justified. We do not believe they represent the 
basic American right to hold differences of opin- 
ion—and we know they hurt pharmacy every 
where. The duty of the Secretary is to act as an 
agent for the AssoclATION and to carry out 
policies decided upon by the ASSOCIATION at its 
annual meetings and at the meetings of the 
Council. He has done this and has carried out the 
policies of our ASSOCIATION in full accord with the 
wishes of the Council. 

The American way to settle differences of 
opinion is by group discussion and compromise. 
Many of the controversial portions of the Dur- 
ham-Humphrey bill could and should have been 
settled by joint conferences by all parties at in- 
terest, rather than by public controversy. The 
Council of the AMERICAN PHARMACEUTICAL ASs- 
SOCIATION has made repeated attempts during the 
past two years to continue the joint meetings 
with the Executive Committee of the N. A. R. D. 
These attempts have proved fruitless. No meet- 
ing has been held. Every pharmacist is entitled 
to know that the AMERICAN PHARMACEUTICAL 
ASSOCIATION has made and will continue to make 
every effort to resume these joint meetings be- 
tween the two great national pharmaceutical as- 
sociations. They can accomplish a great deal for 
pharmacy. On behalf of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, I hereby extend a cordial 
invitation to the Executive Committee of the 
National Association of Retail Druggists to re- 
sume our annual joint meetings. 


Role of the United States in World Affairs 


Against this background of changes affecting 
our profession stands the stark reality of current 
events in the world today. Two ideologies strive 
for supremacy; two armed camps stand poised 
for conflict. Hundreds of thousands of Com- 
munist youth hold a ‘‘World Peace Festival’ in 
Berlin with the bitter, fighting theme, “Hate 
America.’’ In these grave times, our country and 
the other nations of the Free World need the 
support of all cultural, scientific, business, and 


(Continued on next page) 
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professional groups to win the cause of democ- 
racy. 

There are at least two areas in which we in 
pharmacy can make significient contributions to 
our country in this present conflict. We can 
take an active role in Civil Defense. Many of 
our pharmacists are now participating in disaster 
plans but more should do so. This is an area 
which calls for coordinated cooperation through 
national, state, and local pharmaceutical associa- 
tions. The AMERICAN PHARMACEUTICAL AS- 
SOCIATION has done a splendid job in cooperating 
with national authorities in working out the role 
of the pharmacist in civil defense and in dissem- 
inating information to other organizations in 
pharmacy. The pharmacist is accepted as a key 
member of the professional civil defense team 
with one of his important roles that of assuming 
charge of all health supply activities. How im- 
portant, how significant will be pharmacy’s role 
in the event of a disaster may be implied from the 
statement of Rudolph Frank, Germany’s Com- 
missioner of Health, who pointed out to Hitler in 
the last days of the war that German medical care 
had disintegrated because the supply of drugs 
had been shut off. Participation in Civil Defense 
plans is a patriotic and a professional duty which 
all of us owe to our country and our profession. 

Second, we can participate to a greater extent 
in the affairs of world pharmacy. Such events as 
the International Pharmaceutical Federation 
meeting in Rome next month and the Pan- 
American Congress of Pharmacy in Lima in 
December are important to us and_ they 
are important to our country. Important also is 
the work of the World Health Organization, not 
only in the field of international drug standards, 
but also in its efforts to bring the highest level of 
health to all peoples. We must provide more 
leadership in world pharmaceutical affairs. When 
we do not fully participate, when we are not rep- 
resented, it appears that’ we are not supporting 
the efforts of those who are supporting democracy. 
The cultural and professional. patterns of phar- 
macy in some foreign countries are in many ways 





superior to ours; in turn our methods in some 
ways surpass theirs. Thus each of us can greatly 
benefit by an exchange of knowledge and ex- 
perience. Surely if in 1867 William Procter, Jr., 
and five others from the AMERICAN PHARMACEU- 
TICAL ASSOCIATION could attend the Interna- 
tional Pharmaceutical Congress in Paris, we 
could be more active in such events today. 


CONCLUSION 


A glorious future lies before us if we but rec- 
ognize and utilize our potentialities. We have 
nothing to fear except those who would sell our 
profession short, those who would trade our birth- 
right for imagined gains, who are panic stricken 
and cannot see the future before us, but would 
barter our heritage for a few trinkets. Over a 
century ago the economist, John Stuart Mill 
said: 

“History shows that great economic and social 
forces flow like a tide over communities only half 
conscious of that which is befalling them. Wise 
statesman foresee what time is thus bringing and 
try to shape institutions and mold men’s thoughts 
and purposes in accordance with the change that 
is silently coming on. 

‘‘The unwise are those who bring nothing con- 
structive to the process, and who greatly imperil 
the future of mankind, by leaving great questions 
to be fought out between ignorant change on one 
hand, and ignorant opposition to change on the 
other.” 

Let us anticipate the future and prepare for it. 
With vision, with courage, with a true recognition 
of our role in the health service to the public, let 
us march forward with all segments of pharmacy 
abreast toward our common goal—a greater 
pharmacy of tomorrow. 

I want you to know that I deeply appreciate 
the high honor and the sacred trust you have 
bestowed upon me by electing me as your Presi- 
dent during this important Centennial year. 
Though I practice in the field of hospital phar- 
macy and am proud of it, I would tell you now 
that my pride in being a pharmacist is greater 
still. And it is to the profession of pharmacy as a 
whole I dedicate my efforts for the coming year. 
With your help, and God willing, together we 
cannot fail. 
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A new concept in otitis 


Evidence is accumulating 
to confirm that not fungus, 

but Pseudomonas aeruginosa 

= (B. pyocyaneus) is the causative agent in 

a high percentage of suppurative conditions of 
the ear, and that many of the remainder 


are due to other gram-negative bacteria.':? 


Consequently . . . 0.1% solutions of ‘AzRosPorIN’, applied 


topically, are highly effective for clearing 

the majority of external and middle ear infections, 
because virtually all strains of Ps. aeruginosa 

and most other gram-negative organisms are 
sensitive to minute concentrations of “AEROSPORIN’. 
References: 

1. Senturia, B. H.: Laryngoscope, 55:277, 1945. 


2. Gill, W. D., and Gill, E. K.: South. M. J., 43:428, 1950. 
8. Aycock, B. W.: J. Oklahoma M. A., 44:265, 1951. 


AEROSPORIN=: 


Polymyzxin B (Sulfate) Sverwve 
200,000 Units, equivalent to 20 mg. Polymyxin Standard 
FOR 'TOPICAL USE ONLY 
Also available: ‘Potysrorty’® brand Polymyxin B—Bacitracin Ointment 
For use when gram-positive organisms are also present, or for when 


application of ‘AERosPoRIN’ in ointment form is preferred. 


Complete information will be sent on request 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M, A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


Council descriptions of new drug products only 
are published regularly in THis JoURNAL as they are 
accepted. Rules upon which the Council bases ts 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


CHLORPROPHENP Y RIDAMINE MALE- 
ATE.—Chlor-Trimeton Maleate (Schering).— 
CisHigCIN2.CsH,O,.—M. W. 390.86.—1-(p-Chloro- 
phenyl)-1-(2-pyridyl)-3-dimethylaminopropane male- 
ate.—The structural formula of chloroprophen- 
pyridamine maleate may be represented as follows: 


of \ 


%® ee 
CHCH2CHZN(CH3)2 * HO-C-CH=CH-C~>OH 


NA 


—N 


Actions and Uses.—Chlorprophenpyridamine 
maleate has good therapeutic efficacy and low in- 
cidence of side effects. Its low dosage does not ap- 
pear to give it any particular therapeutic advantage 
over other antihistamines. 

Dosage.—The average adult dose is 2 to 4 mg. 


Tests and Standards.— 

Physical Properties: Chlorprophenpyridamine maleate is a 
white, crystalline solid which melts between 130.0 and 135°. 
One part of chlorphenpyridamine maleate is soluble in 3.4 parts 
of water, in 10 parts of alcohol and in 10 parts of chloroform, 
and is slightly soluble in benzene and ether. The pH of a 1% 
solution is about 4.8. 

[For detailed information regarding dosage forms and for 
tests and standards, see J. Am. Med. Assoc., 147: 128 (1951).] 


Syrup Chlor-Trimeton Maleate: 473-cc. bot- 
tles. A flavored solution containing 0.5 mg. of 
chlorprophenpyridamine in each cubic centimeter. 
Schering Corporation, Bloomfield, N. J. 

Tablets Chlor-Trimeton Maleate: 4 mg. 
Schering Corporation, Bloomfield, N. J. 
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PHETHEN YLATE.—Thiantoin (Lilly).—5- 
Phenyl-5-(2-thienyl)hydantoin.—C,;H1)N.0.S.—M. 
W. 258.29.—The structural formula for phethenylate 
may be represented as follows: 


c C-OH 
| 
; 2 F dual 
| | it 
te) 


Actions and Uses.—Phethenylate is employed for 
the same purpose as its sodium salt. See the mono- 
graphs for Phethenylate Sodium. 

Dosage.—Phethenylate is prescribed in doses 
equivalent to those for phethenylate sodium. See 
the monograph for the sodium salt. 


Tests and Standards.— 

Physical Properties: Phethenylate is a white, tasteless, 
hygroscopic, microcrystalline powder with a slight, character- 
istic odor. It melts between 255 and 259°. One gram of 
phethenylate is soluble in about 35 ml. of alcohol. _ It is slightly 
soluble in chloroform and ether, and very slightly soluble in 
benzene and water The pH of the saturated aqueous solution 
is about 6.5. 

[For more detailed information regarding actions and uses 
assis tests and standards, see J. Am. Med. Assoc., 147: 61 

1951). 


Oral Suspension Thiantoin: 475-cc. bottles. 


A suspension containing approximately 24 mg. of 


phethenylate (equivalent to 26 mg. of phethenylate 
sodium) in each cubic centimeter. Eli Lilly & Com- 
pany, Indianapolis. 
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7-869.3 GG times 


To help your prescription business, Schenley rings 
the doctor’s bell 52 weeks a year. This year, 
personal calls by our detail men and regular 
arrivals of Schenley direct mail and medical- 
journal ads have totaled 7,869.376 individual 


i] Schenley has 
rung the bell 


messages—reminding the doctors of these 


[4| Schenley specialties with 

outstanding R, appeal 

TITRALAC*.......... The antacid that acts like milk 

RUTAMINAL*........ Extra protection for the cardiovas- 
cular patient 

SEDAMYL* ......... .Sedation without hypnosis... ideal 
for daytime use 


VASCUTUM*.........For the life that begins at forty 


Check your stocks! 


SCHENLEY LABORATORIES, INC., tawrencesurs, INDIANA 


@TRADEMARK OF SCHENLEY LABORATORIES, INC. OSCHEMLEY LABORATORIES, INC. 
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This is all the counter-space you need 
for a carton of 12 


THIS 
is your profit 


$960 


BRINGS YOU MORE MONEY 
PER SQUARE INCH 


When the doctor says “Get Tyrozets,” the patient gets ’em. Price is no 
object. And you profit accordingly. In place of the usual five-and-dime 
sale of a throat lozenge, you make a 75-cent sale. Your customer gets 
better medication, for each of the 12 Tyrozets® lozenges contains | mg. 
of antibiotic tyrothricin and 5 mg. of soothing benzocaine. Supplied in 
the distinctive amber plastic vial. The big, sore-throat season is here. 
Check your stock of Tyrozets now. A box of 12 vials takes only a few 
square inches of counter space, nets you $3.60* fast profit! 

Sharp & Dohme, Philadelphia 1, Pa. 


TYROZETS. 


Antibiotic-Anesthetic Throat Lozenges 
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*List price $9.00 per dozen 
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the year previous which ranks him within the 
upper one-half of the male students of his class, 
or has obtained a score of 70 or more on the 
qualification test. 

It is the responsibility of the local draft board 
to decide the class in which each registrant shall 
be placed. All men will be considered available 
for military service until they are eligible for de- 
ferment or exemption from military service is 
clearly established to the satisfaction of the 
board. 


PHARMACISTS MAY ALSO BE DEFERRED 


Registered pharmacists may also be deferred 
or exempted from military service if it is deter- 
mined by the local draft boards that their activi- 
ties are necessary to the national health, safety, or 
interest. 

Pharmacists in this category will be classified 
II-A, based on the following: 

1. The registrant cannot be replaced because 
of a shortage of persons with his qualifications 
or skill in such activities. 

2. Induction of the registrant would cause 
a material loss of effectiveness in such activities. 

3. Local boards shall determine whether or 
not registrants in Class II-A shall be deferred. 
In all categories in Class II, deferment shall be 
for a period of one year or less. If there is a 
change in the registrant’s status during the 
period of deferment in Class II, his classification 
shall be reconsidered. 

At the expiration of the one-year period of de- 
ferment in Class II, each registrant will again 
be considered for deferment. If there is no 
change in status, he will again be placed in Class 
II for another year. 

Persons who have been deferred under this 
act for reasons given in the preceding paragraphs 
shall be subject to training and service until they 
obtain the age of 35. In other words, a student 
may expect to be called to duty upon graduation. 


ELEVEN STATES TO SHARE 
IN CIVIL DEFENSE MEDICAL FUNDS 


The Federal Civil Defense Administration an- 
nounced that eleven States will share in the initial 
allocation of funds from a $20,000,000 Congres- 
sional appropriation for civil defense first aid 
stations and stockpiling of medical supplies and 
equipment, 
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The States are California, Connecticut, Dela- 
ware, Maryland, New York, Michigan, Tenne- 
see, Kansas, Oregon, Rhode Island and Wash- 
ington. 

These States will match a Federal allocation 
of $6,766,104 on a dollar-for-dollar basis, result- 
ing in a total expenditure of $13,532, 205. 

States in which critical target areas are located 
are receiving priority consideration in this match- 
ing-fund program, FCDA pointed out. Applica- 
tions from other States in which critical target 
areas are located are now being processed. 

The money is to be spent on organizational 
equipment for first aid stations, and for burn 
pads, dressings, litters, blood plasma, blood 
transfusion sets, blood donor sets, blood bottles, 
paper blankets, antibiotics, and other medical 
supplies. 

For practically all items, the Federal Civil 
Defense Administration will coordinate pur- 
chases.for the states in order to obtain reduced 
prices through consolidated bulk orders. Actual 
procurement will be made by the Armed Services 
Medical Procurement Agency in New York in 
order to coordinate timing of purchases and de- 
liveries of medical supplies to the Armed Services 
and Civil Defense. 





THE BEST 






There is always a best 





\W/ te AMERICAN § 
m\ DRUGGISTS’ | 
< = FIRE INSURANCE CO. trevAyeeen 
American Building 
CINCINNATI, OHTO 


4 5 
NSURANCE CO 








In fire insurance, we provide 


the best, for druggists only. 


Consult our Agent. 
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VITAMIN B,- 


FOLIC ACID 


VITAMIN C 


DOSAGE 
THERAPEUTIC 


MAINTENANCE 


SUPPLY 


The Squibb RUBRA Family 











RUBRAMIN RUBRAFOLIN RUBRATON RUBRAFERATE 
per ce. per capsule per teaspoonful per capsule 
pa ae Z 
15, 30 & 50 25 4.17 4.17 
micrograms micrograms micrograms micrograms 
1.67 0.28 0.28 
milligrams milligrams milligrams 
220 130 


milligrams ferric 
ammonium citrate 


milligrams ferrous 
sulfate exsic. 





milligrams 





15 to 30 micrograms daily for 
a week or more; when 
neurologic involvement is 
present, 50 micrograms 

or more daily. 


1 or 2 capsules 
daily 


2 teaspoonfuls 
t.id. 


2 capsules 
t.i.d. 





Generally, 30 to 50 micrograms 
twice a month; when 
neurologic involvement is 
present, 50 micrograms 

a week, 


1 capsule daily 


1 teaspoonful 
t.id. 





1 cc. ampuls, 15 & 30 micrograms 


vials, 30 micrograms per cc. 
10 cc. vials 50 micrograms per cc. 


of vitamin Biz per ampul. 5 & 10 cc. 





Bottles of 100 





Pint and 
gallon bottles 





1 capsule 
t.i.d. 


Bottles of 100 





patient. 





NOTE: The above are average 
doses. As with all antianemia prep- 
arations, dosages must be adjusted 
to meet the needs of the individual 


Also available: Solution Rubramin Crystalline 
(Squibb Crystalline Vitamin B,: Solution) in 1 
cc. ampuls, 15 micrograms of crystalline vitamin 
B,: per ampul, and 10 cc. vials, 30 micrograms 
of crystalline vitamin B,: per cc. 


*RUBRAMIN’ IS A REGISTERED TRADEMARK AND ‘RUBRAFOLIN’, “RUBRATON’ AND ‘RUBRAFERATE’ ARE TRADEMARKS OF E.R. SQUIBB & SONS 





SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








Advertising for R Dept. 
eeveeeeveeeeee eee from page 623 


price at the expense of dignity and good appear- 
ance when you’re buying an ad to impress the 
medical profession. If you’re going to pay a call 
on a doctor you probably like to be wearing pre- 
sentable clothes; you probably make it a point 
to have your shoes well shined. Approach your 
advertising to the profession in the same way. 
Signs 

Perhaps signs may not sound like a professional 
advertising medium—that is, until I say that 
what I mean is the kind of signs which you will 
find in the lobby, the arcade, the elevator, and the 
hall of a medical building. Even then, it’s not 
strictly a professional medium, but it 7s a means 
of directing both patients and professionals to 
your pharmacy, in or near the medical building. 
It is a combination consumer and professional 
medium. Its value is obvious. If the building in 
or near which you are located is not restricted to 
exclude such signs it’s obvious that they can be a 
tremendous assistance to increasing your pre- 
scription volume. As an impression on the 
doctor, such signs are most important. Once 
again, as in the case of the appearance of the 
medical bulletin ad, it’s extremely important to 
have the signs reserved in appearance and word- 
ing, although fully informative. They must be 
dignified, neat, and stylish. If you are now ina 
medical building which is restricted against the 
use of signs, it might possibly even pay off to 
have a designer—an architect, industrial de- 
signer, or commercial artist—draw up a plan to 
present to the building management which would 
have the purpose of informing the public of the 
location of your pharmacy without appearing to 
commercialize the surroundings of the building. 


Direct Mail 


Direct mail takes many forms, from the house 
organ to the postal card. The house organ— 
which is a bad phrase—shall we say better, the 
company publication, is usually issued on a 
monthly schedule and can be anything from a 
mimeographed single sheet to a multicolor, multi- 
page magazine. Of course, the closer you get 
to an appearance of quality, the better off you 
are. Once again, as in the case of the medical 
journal advertising, the professional signs and 
other professional contacts of your firm, you 
don’t want the doctor to get an impression of 
slovenliness; you want him to have the feeling 
that everything about your pharmacy and every- 
thing connected with your pharmacy is clean-cut, 
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modern, painstaking, and progressive. Now, 
what is the reason for a house organ? From the 
commercial standpoint, the reason for it is to put 
your name in front of the doctor, to let him know 
about any of your services he may not know 
about, to inform him of new services and products. 
From the standpoint of justifying the existence 
of your company publication to the doctor, so 
that he will read it, your publication must in some 
way help him in his practice. It may be a listing 
of new commercial preparations with their names, 
formulas, and prices. It may be news of public 
health interest or medical society interest. It 
may be a digest of current medical literature, 
some of which he might otherwise have missed. 

In other words, basically the proposition is: 
If you will help the doctor with your house organ, 
he will read it and pay attention to your ads in it. 
One outstanding advantage of the house organ is 
that there is no competing advertising in it. It is 
personalized for your own pharmacy department. 
If it deals with material which is of definite value 
to the physician and the practice of his profes- 
sion, he will read it and he will read it avidly; 
and if a page facing the reading matter has your 
ad on it he will retain the impression of your store 
as a source of pharmacological information. 
Other advantages of house organs are: They visit 
the doctor regularly; no doctor on your list is 
ever neglected; the doctor is never interrupted 
by the printed sales call—he puts it aside until 
he has time to read it; and as a service to the 
doctor, the house organ arouses the appreciation 
and gratitude of the doctor who uses it. Since 
your name is on it as the sole sponsor, you stand 
a good chance of deriving the benefits. 

We have seen this with our own Medical Briefs, 
which is distributed by more than 60 pharmacies 
in mutually exclusive areas. 

Other forms of direct mail which cannot do as 
detailed a job for you as a house organ, but which 
may, under certain circumstances, be less ex- 
pensive, are postcards (where a reply is desirable, 
double postcards may be used); blotters (blotters 
with one-month calendars or three-month cal- 
endars on them help assure regular impressions) ; 
and sales letters. None of these give the doctor 
quite the impression of rendering an informa- 
tional service which a house organ in the guise of 
a professional publication will do. However, they 
are advertising impressions, wholly commercial 
in nature, and they have the advantage of going 
to a select list of prospects only, with no waste 
circulation. 

(Next month, Mr. Pickering will discuss ‘‘Con- 
sumer Advertising’ and how it can be used by the 
prescription pharmacy.) 
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PracticaL PHARMACY EDITION 


more sales 
new profits 


with a new and better 

. preparation for the 

xe treatment of infections 
—l of the external ear... 


‘Terramyein 


HYDROCHLORIDE 


Otic Solution 


(with Benzocaine) 









Like other forms of this well-tolerated 
antibiotic, Terramycin Otic Solution will 
be in immediate and continued demand; 


better get in touch with your wholesaler 





today. 


Terramycin Otic Solution is easily pre- 


pared, resulting in a clear solution. 


supplied: in a combination package consisting of 


ANTIBIOTIC 1. a vial containing 25 mg. of Crystalline Terra- 
ANALGESIC mycin Hydrochloride; 
DECONGESTANT 2. a prescription bottle containing 5 cc. of a 


mixture of 95% propylene glycol and 5% 
Benzocaine 


Check your stocks of Terramycin Capsules, 
Elixir, Oral Drops, Intravenous, Ophthalmic 
Ointment, Ophthalmic Solution, Ointment, 
Troches and Soluble Tablets 


Antibiotic Division CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 
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Protection of women and children has always 
first thought of man in the face of any emergency. 


Less glamorous than the sinking ship or devastating fire, but far more common, 

are the dietary emergencies faced by women during pregnancy and by growing children. 

To protect women and children against vitamin and mineral deficiencies, 

Winthrop-Stearns offers CALIRAD Super. Each easy-to-swallow, soft gelatin capsule contains: 


Vitamin A 

Vitamin By (thiamine HCl) 

Vitamin B2 (riboflavin) 

Nicotinamide 

Vitamin C (ascorbic acid) 

Vitamin D2 (calciferol) 

Menadione (vitamin K analogue).................. 0.15 mg. 
Dibasic calcium phosphate (anhydrous)............ 0.568 Gm. 
Ferrous gluconate 

POMOMINI MINES clea Catibevecewepcsiacctesm ee 0.1 mg. 


Although primarily formulated to meet the 
needs of pregnant and nursing mothers and 
growing children, CALIRAD Super is also 
prescribed for patients before and after surgery, 
during febrile diseases, general convalescence, 
for aged individuals without teeth, patients 

with dysphagia, achlorhydria, anorexia, 

nausea, vomiting, and alcoholism, and persons 


on restricted diets. 


2 
YR 
DU unithias Stearn wc 1450 Broadway, New York 18, N.Y. 


Available in bottles of 50 


and 250 capsules. 2 
: CALIRAD, trademark reg. U.S. & Canada 
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the character of 
response depends on 
the specificity of 


the hormone 


















To overcome deficiency of estradiol in the 
menopause, estradiol itself must be admin- 
istered therapeutically. A fully satisfactory 





response. may be expected—not merely the 
elimination of some of the symptoms as-with 
the use of substitutes for natural estrogen. 
PROGYNON preparations of estradiol contain 
the true follicular hormone for genuine re- 
turn to normal—a sense of health and well- 
being, in addition to relief of vasomotor and 


nervous symptoms. 





(Estradiol U.S.P.) 


Available in forms suitable for intramuscular injec- 






tion, oral and buccal administration, pellet implan- 
tation, and topical application. 
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New A. Ph. A. Members 


THE ASSOCIATION EXTENDS A CORDIAL WELCOME TO THE FOLLOWING MEN AND WOMEN WHO WERE 
ACCEPTED FOR ACTIVE MEMBERSHIP DURING THE MONTH PRECEDING PREPARATION OF THIS ISSUE. 


ALABAMA 
Macon, Floy V., Mobile 


ARKANSAS 
Steed, R. B., Star City 


CALIFORNIA 
Davnie, Wm. F., % FPO, 
San Francisco 
Payne, Vernon P., Oakdale 


DISTRICT OF 
COLUMBIA 


Burton, Isaiah A., Washing- 
ton, D.C 


ILLINOIS 


Almond, Albert, Oak Park 
Benckus, Joseph, Chicago 


INDIANA 


McKeehan, Charles W., 
Greencastle 

Zapapas, James R., Martins- 
ville 


MARYLAND 


Teramani, Joseph A., Balti- 
more 


MICHIGAN 


Campbell, John, Jr., Wayne 
Mason, Bruce H., Grosse 
Pointe Woods 
Munschy, Richard L., Ionia 
MINNESOTA 


Gregg, Muriel, Minneap~ 
i; 


olis 
MISSOURI 


Nehring, Fred W., St. Louis 
Weiner, Bernard, Kansas City 


NEBRASKA 
O’Donnell, James M., Omaha 
NEW JERSEY 
Friedman, Gerald, Engle- 

San, William D., Avalon 


NEW YORK 


Bassin, Ruben, Staten Island 
Bengel, Lester R., Buffalo 
Coniglio, Frank J., Buffalo 
Gianni, Michael S., Kenmore 
Helps, Ronald, New York 


City 
Hoffman, Richard, New York 
City 


Konopko, Bernard L., % 
PM, New York City 
McNabb, _ Frederick W., 
Snyder 


Merrick, Richard O., Buffalo 

Pritchard, Albert S., Ken- 
more 

Reidy, Frank T., Buffalo 

Sangeorge, Thomas C., Ken- 
more 

Vawter, William F., Buffalo 

Wiatroski, Anthony, Depew 

Youngman, George J, Buffalo 


OHIO 


Meek, Darrel, Painesville 
Thomas, Thomas J., 
cinnati 


PENNSYLVANIA 
Allison, Marvin H., Reading 


Anderson, Andrew B., Darby 
Boaman, Richard L., Telford 


Cin- 


TENNESSEE 

Flemmons, Dorothy, Mem- 
phis 

Hendricks, John M., Mem- 
phis 

Mitchum, Norma A., Mem- 
phis 

Norton, Fred, Jr., Memphis 

Teague, Bascom R., Memphis 

TEXAS 

Magavern, Lydia W., San 
Antonio 

Mandel, Edwin A., San 


Antonio 
Smith, H. Len, Harlingen 


UTAH 
Yates, Jeremiah J., Midvale 
WISCONSIN 
Gabert, Morris W., Sturgeon 


ay 
Sowinski, Joseph I., Mil- 
waukee 
FOREIGN 
Estrada, Dr. Reynaldo N., 
Guayaquil, Ecuador, S. A. 








Deevasen 
Members 


Lohmann, John, King- 
ston, Pa., Aug. 17, 1951 

















RAISE THE ROOF 


at NYQ 


and you'll find over 2000 FINE CHEMICALS 


No wonder leading prescription pharmacists look to N.Y.Q. as a PRIMARY 
source of supply for all prescription chemicals. 


ACID-SODIUM PAS 
BARBITURATES 
BISMUTH SALTS 
CAFFEINE & SALTS 
CINCHONA PRODUCTS 


GLYCEROPHOSPHATES 


IODIDES 
SULFA DRUGS 


TERPIN HYDRATE 
VITAMINS (SYNTHETIC) 


REG.u.s.pat.Off 





The Full Line Fine Chemical House 


THE NEW YORK QUININE & CHEMICAL WORKS, INC. 


GENERAL OFFICES: 99 NORTH ELEVENTH STREET ° 


BROOKLYN 11, N. Y. 
729 West Division Street, Chicago 10, Illinois 
6363 Wilshire Blvd., Los Angeles 48, Calif. 
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PracricaL PHarmacy EpIrIon 


The Druggist’s Favorite Cold Remedy... 





Dasin Capsules are Building 
Repeat Profits 


Ae You Getting Your Share? 


Dasin—The Physicans’ and Pharmacists’ Product—Never Advertised to the Laity 


CIO 


Ask Your MASSENGILL Representative or Write 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 





New York San Francisco Kansas City 
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) ENZYME-VITAMIN TEAM 
aids digestion... 


supplements nutrition 


TAKA-COMBEX is especially useful when caloric needs and vitamin requirements 
are highest—in illness and convalescence, pregnancy and lacta- 
tion, in the very young and the very old. 

It provides physicians with a combined digestive aid and nutri- 
tional supplement in convenient Liquid or Kapseal® form. 


The vitamins assure patients adequate intake of important factors of the 
B-complex (C also, in the Kapseals). In addition, the B-vitamins 
are essential in carbohydrate metabolism. 


The enzyme, Taka-Diastase,® is one of the most potent starch digestants known. 
It also enhances absorption of vitamin B. 


TAK A-COMBEX#",, 


vitamin supplement and starch digestant 








= 


TAKA-COMBEX Kapseals 


Each Kapseal contains: 
Taka-Diastase (Aspergillus oryzae enzymes) . . . 2hgr. 


Vitamin B, (Thiamine Hydrochloride) . . . . . 10 mg. 
Vitamin B, (Riboflavin) . . « . 1. « « ee e 10 mg. 
Vitamin B, (Pyridoxine Hydrochloride) . . . « . 0.5 mg. 
Pantothenic Acid (Sodium Salt) . . . .. 6 3 mg. 
Nicotinamide (Niacinamide) . . . . 1. . 6 + 10 mg. 


Vitamin C (Ascorbic Acid) . . . 2. « « «© « « 30 mg. 


TAKA-COMBEX Liguid 


Each teaspoonful (4 cc.) contains: 


Taka-Diastase (Aspergillus oryzae enzymes) . . . 2hgr. 
Vitamin B, (Thiamine Hydrochloride) . . . . . 2 mg. 
Vitamin B, Ciibolavin) ..< . . 6 es 6 6% 1 mg. 
Vitamin B, (Pyridoxine Hydrochloride) . . . . 0.5 mg 
Pantothenic Acid (Sodium Salt) . . . ... 2 mg. 
Nicotinamide (Niacinamide) . . . . 2. 2 « « « 5 mg. 


. Lott 
an i0-ounce potvles, 





PARKE, DAVIS & COMPANY 
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“WARNER’ 


THERAPEUTIC 


PROMPT RELIEF 


WIDE RANGE 


EFPEGartVE ACTION 


PROFITS and the NEW 


SAFETY 


USAGE 


WARNER 
-Hudnut, Ine. 


les St. Louis 


ANUSOL Unguent 


Cash in on the famous name of 
Anusol* with the new Anusol* Un- 
guent. A rapidly spreading, easy- 
to-apply, bland, soothing, healing 
ointment. For prolonged relief of 
simple irritative or inflammatory 
skin disorders: insect bites, ivy 
poisoning, sunburn, eczema, acne, 
ulcers; wounds, burns, and injuries. 
Also anorectal and hemorrhoidal 
disorders. 


Anusol* Unguent is an emollient 
which provides decongestion, lubri- 
cation and slight antisepsis. 


Regular and special mailings to phy- 
sicians are now in progress. Warner 
Representatives are detailing the 
medical profession on the uses and 
effectiveness of Anusol* Unguent. 
Stock up now in preparation for 
the demand. 


Packaging: Anusol* Unguent is sup- 
plied in l-ounce tubes. 


Prices: List...$.90 each. Retail... 
$1.35 each. 


¢T.M, Reg. U.S. Pat. Off. 
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The 43rd annual convention of the Canadian 
Pharmaceutical Association, held August 17- 


21, in Calgary, was attended by George 
Bender, as official delegate of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. Mr. Bender 
appeared before the Council of the C. Ph. A. 
at its regular session and greeted the members 
in behalf of the A. Pu. A. He extended an 
invitation to the members to attend the A. Pu. 
A. Centennial meeting in Philadelphia in 1952. 
Mr. T. B. Horsler, Fairville, N. B., was 
elected president of the Canadian Pharma- 
ceutical Association, with Paul H. Soucy, 
Quebec, elected as first vice-president; and 
R. E. Forbes, Wadena, second vice-president. 


COLLEGES 





W. R. James, president of Towns & James, 
Inc., Brooklyn Wholesale Druggists, was re- 
cently elected treasurer of the Brooklyn College 
of Pharmacy of Long Island University. Ed- 
ward Neimeth and William de Neergaard were 
reelected chairman and vice-chairman, respec- 
tively, of the Board of Trustees. 


Robert L. Green, retired University of 
Notre Dame professor who founded the Uni- 
versity’s College of pharmacy, died Wednes- 
day, August 22, in Belaire, Mich. Born 
in Somerset, Ohio, October 3, 1869, Professor 
Green came to the University in 1900 as a pro- 
fessor in chemistry after graduating from 
Ohio State University in Columbus. He 
founded and directed the pharmacy depart- 
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ment of the University and was a faculty mem- 
ber for 37 years. 

Professor Green conducted a survey on 
longevity for more than 15 years. He is the 
author of the book, Chemistry of Health. 


A new series of publications entitled ‘‘Con- 
tributions from the History of Pharmacy De- 
partment of the School of Pharmacy, Univer- 
sity of Wisconsin,” has been launched by the 
American Institute of the History of Pharmacy. 
The booklets will present the results of schol- 
arly research by students. 


Dr. Hugh L. Davis, 56, associate professor of 
chemistry at the University of Illinois College 
of Pharmacy, died on August 17. A native of 
Tarkio, Mo., Dr. Davis received the bachelor 
of science degree from Tarkio College in 1918. 
He was awarded his master’s degree in chem- 
istry by Purdue University in 1921, and the 
doctor of philosophy degree in chemistry by 
the State University of Iowa in 1925. 

Dr. Davis had been a member of the faculty 
of the University of Illinois since 1925. He had 
conducted research studies with radioactive 
isotopes and during the war was engaged in 
fundamental atomic research at the Metallur- 
gical Laboratory of the University of Chicago. 


The 131st class to undertake studies at the 
Philadelphia College of Pharmacy and Science 
heard an address of welcome by President Ivor 
Griffith at a special assembly on Friday, Sep- 
tember 14. 


MANUFACTURERS 





The National Drug Company recently opened 
its new branch building, 615 S. Tavlor Ave., 
St. Louis, Mo. Theodore S. Besch will serve 
as manager. 


(Continued on page 668) 
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BRIEFLY NOTED eee e¢e¢e¢e from page 666 


Merck & Co., Inc., Board of Directors has 
established a Scientific Award as a means of 
honoring company scientists for outstanding 
achievements in the company’s interest. The 
Board selected Dr. Karl Folkers, Dr. Lewis 
H. Sarett, and Dr. Max Tishler to receive the 
Award, and appropriated $75,000 to be used 
by the company in making grants to educa- 
tional institutions in their names. The in- 
stitutions selected by the three recipients to 
receive grants are: Dr. Folkers: University of 
Wisconsin, University of Illinois; Dr. Sarett: 
Northwestern University, Princeton Univer- 
sity; and Dr. Tishler: Tufts Colleges, Harvard 
University. 


Dr. Justus B. Rice, medical research director 
of Winthrop-Stearns Inc., and E. L. Hoskins, 
president of Cook-Waite Laboratories, Inc., 
were recently presented with Certificates of 
Appreciation for service with the Technical 
Industrial Intelligence Committee, Joint Chiefs 
of Staff, during World War II. Lieut. Gen. 
Willis D. Crittenberger, commanding general 
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of the First Army, made the presentation in a 
ceremony at Governor’s Island, N. Y. 


The Armour Laboratories of Chicago re- 
cently completed a series of sales conferences 
introducing its newest product, Tryptar, its 
brand of highly purified crystalline trypsin. 
Meetings were held in Chicago, Cincinnati, 
Dallas, San Francisco, and New York. They 
centered around the announcement that Tryp- 
tar is now available to all registered hospitals. 
The feature of each session was the showing of 
a new color motion picture ‘““Tryptar—Selec- 
tive Physiological Debridement,’’ which ex- 
plains the origin of Tryptar and its use in vari- 
ous surgical conditions. 


Open House ceremonies on September 27 
marked the formal opening of American Cyan- 
amid Company’s newly-constructed building 
at 2300 S. Eastern Ave., Los Angeles, Calif. 
This also marked the consolidation of all of the 
Company’s offices and warehouses located in 
Los Angeles. 


(Continued on page 670) 





Do you realize how — 
REFRIGERATION CAN BOOST SALES 
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BIOLOGICAL REFRIGERATORS 


r you, on many drug items? 


Many druggists are cashing in on the use of 
more cold-shelf storage and display space, 
with Tyler Biological Refrigerators. You can 
protect your reputation for quality, by pro- 
tecting the potency and condition of many 
drug items. Act today—see the Tyler dealer 
near you, or send coupon. 


CHECK THIS LIST! 


Vaccines Ergonovine Ampuls Hormone Conc. 

Vitamins Fibrinogen Lactobacillus Acidophilus 
Antitoxins Heparin solutions Milk Cultures 

Insulin Penicillin Spirits Nitrous Ether 
Toxins Liver Extracts Lactobacillus Bulgarigus 
NF Prep. Cobra Venom Ampuls’ Sera 


Cold Vaccines 
Antigens 


Thrombin Prep. 
Protamine Zinc 


Zinc Insulin 
Suppositories 








Tyler Fixture Corp., Dept. P-10, Niles, 
Mich. Rush data on O Tyler Biolog- 
ical Refrigerators O Refrigerated 
Display Table 

Name. 

Address. 
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PracticaL PHarMacy EpItrion 







A Symbol of 


Professional Trust 


Every chemical bearing the 
Merck label reflects the skill 
and experience acquired during 
133 years of fine chemical 
manufacturing. Pharmacists 
know that “Merck” stands for 
vurity, uniformity, and 
dependability. That’s why the 
Merck label dominates 
prescription departments 


throughout the country. 








MERCK & CO., INc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


Research and Production 


for the Nation’s Health 








In Canada; MERCK & CO. Limited — Montreal 





BRIEFLY NOTED ee ee eee from page 668 


Personnel Changes— 


Schering Corporation—Dr. Jeremiah A. 
Moynihan, formerly at Doctors Hospital, New 
York, has been appointed to the Medical Ser- 
vice Staff . . . Dr. George K. Hawkins has 
joined the Clinical Research Division. Barnes- 
Hind Laboratories, Inc.—Dr. Ivan J. Szekely 
was recently named director of Product De- 
velopment. Armour Laboratories—Two phy- 
sicians, Dr. Marvin C. Ziporyn and Dr. Emil 
A. Fullgrabe, have been added to the medical 
staff. Bio-Ramo Drug Co., Inc.——Dr. Clifford 
W. Price has been appointed director of re- 
search and development. Parke, Davis & Co. 
—Charles A. Erdmann is assistant to the con- 
troller... Marke Cundiff has been appointed 
manager of the sales training department... 
H. B. Rames has been made manager of the 
chain store sales division . . . Merrill W. Dicks 
has been named assistant manager of the com- 
pany’s hospital and biological sales depart- 
ment. Chas. Pfizer & Co., Inc.—Drs. Michael 
S. Ambrose and William J. Farley have re- 
cently joined the medical service division... 
Frederick J. Pilgrim has been appointed 
chemical research manager at the Groton, 
Conn., plant. Sharp & Dohme, Inc.—Four 
new research associates have been appointed 
to the research staff: Dr. Walter F. Char- 
nicki, Dr. John R. Corrigan, Miss Virginia 
Lytle, and Dr. Joaquin Munoz. Dow Chem- 
ical Company—Dr. Mark E. Putnam, with 
the company since 1915, has been named 
executive vice-president. The Arner Com- 
pany—Roy Clark was recently elected secre- 
tary of the company. Commercial Solvents 
Corporation— Marvin C. Bachman has been 
appointed director, and Dr. Ralph E. Bennett, 
assistant director, of Microbiological Research 
in the Company’s Research Department at 
Terre Haute, Ind... Dr. Joseph M. Pensack 
has been named director of the newly-created 


Nutritional Research Division. Winthrop- 
Stearns Inc.—Dr. Eugene J. Thompson has 
been appointed associate medical director. 


Burroughs Wellcome & Co., Inc.—F.D. Loyd 
has been named supervisor for the Company in 
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the Pittsburgh-Cleveland area... C. F. Baker 
is the new advertising manager. G. D. 
Searle & Co.—Dr. Byron Riegel has been ap- 
pointed Director of Chemical Research... Dr. 
Riegel is being joined by Dr. William M. 
Hoehn and Dr. Jack W. Ralls. Smith, Kline & 
French Laboratories—Dr. Kenneth Carter, 
British physician and pharmacist, has joined 
the Company’s foreign division as Director of 
Development. Merck & Co., Inc.—James H. 
Sharp, financial vice-president and director of 
the Company, has been elected president of 
Merck (North America) Inc., the export subsi- 
diary. Mr. Sharp succeeds George W. Merck 
who resigned to fill the newly created position 
of chairman of the board of directors. Mr. 
Merck is also chairman of the board of direc- 
tors of the present company. 


AT RANDOM 





The appointment of Dan Rennick as Editor 
of American Druggist was recently announced 
by E. W. Timmerman, publisher of the maga- 
zine. Mr. Rennick, frequent speaker at trade 
conventions and advisor to drug manufacturers 
and wholesalers, was formerly editorial director 
of Drug Topics and Drug Trade News. Upon 
his appointment as editor of American Drug- 
gist, Mr. Rennick resigned as vice-president 
and editorial director of the Topics Publishing 
Company. 


Eugene C. Brokmeyer, who for many years 
was the Washington attorney representative of 
the National Association of Retail Druggists, 
died at his home in Washington at the age of 
81, on October 21. Mr. Brokmeyer was ac- 
tive in the National Drug Trade Conference 
and also represented various organizations in- 
cluding the Federal Wholesale Druggist Asso- 
ciation in Washington at various times. 


(Continued on page 672) 





THE GEORGE WASHINGTON UNIVERSITY SCHOOL OF PHARMACY 


Located in the heart of the Nation’s Capital, a few blocks from the American Institute of Pharmacy, students have the 





of Bachel 


advantages offered by the Government libraries, laboratories and 
of Sci 


in Pharmacy is offered. 





A four-year course leading to the deg 





The School is accredited by the American Council on Pharmaceutical Education and holds membership in The American 
Association of Colleges of Pharmacy. 
For catalogues, write to the Director of Admissions 


The George Washington University, Washington 6, D. C. 
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Decholin with Belladonna 


BRAND 





Patients complaining of gastrointestinal distress without 
detectable organic cause are common problems in daily 
practice. By combining spasmolytic action with improvement 
in liver function, Decholin/Belladonna —ir such cases — 
gives symptomatic relief by 


reliable SPasmolysis 


hydrocholeretic flushing of biliary tract 










improved blood supply to liver 


mild, natural laxation without catharsis 








f: wes eaiealas i While of special value in functional dyspepsia, 
“reescription Of 2 ° . . ‘ P 
pi Gin ils Decholin/Belladonna is, of course, treatment of choice in 
lets—sent to you with our biliary tract disorders for thorough and unimpeded flushing 
compliments—enables you of the biliary system. 
to fill your first prescription 
without delay and without DOSAGE: One or, if necessary, two Decholin/Belladonna tablets three 
cost to you. It’s in the mail. times daily after meals. 





PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, 
bottles of 100 tablets. Each tablet contains dehydrocholic acid 3% gr. 
and belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 


Decholin, trademark reg. 


AMES COMPANY, INC., ELKHART, INDIANA 


AMES COMPANY OF CANADA, LTD., TORONTO DB-Ip 
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BRIEFLY NOTED ¢ ¢ » e eee from page 670 


Dr. Joel H. Hildebrand, dean of the Depart- 
ment of Chemistry, University of California, 
was named recipient of the $1000 Scientific 
Apparatus Makers Award in Chemical Edu- 
cation. The announcement was made at the 
Diamond Jubilee Meeting of the American 
Chemical Society, held September 10-14. 
The award will be presented for the first time 
at aspring meeting of the A.C.S. 


John W. McPherrin, editor of American 
Druggist since 1942, became publisher of The 
American Magazine and a vice-president of 
Crowell-Collier Publishing Company on Sep- 
tember 15. 


Walter Cousins, editor and publisher of the 
Southern Pharmaceutical Journal, Dallas, re- 
linquished his editing position to former asso- 
ciate editor, Lillian Clark, and has formed 
Walter Cousins and Associates, Public Rela- 
tions Counsel, 522 Atlantic Building, Dallas, 
Texas. He still remains as publisher of the 
Journal. 


GOVERNMENT 





Dr. Pearce Bailey was named Director of 
the National Institute of Neurological Diseases 
and Blindness on September 25. Dr. Bailey 
will be the first director of this Institute, which 
was established by an Act of Congress last 
summer as one of the National Institutes of 
Health. He assumed his new post on Octo- 
ber 3. 


The Air Force Legion of Merit was presented 
to Dr. Cortez F. Enloe, a consultant to the 
USAF Medical Service, for wartime service in 
research on the effects of bombing on health 
and medical care, on September 4, by Major 
General Harry G. Armstrong, Surgeon Gen- 
eral of the Air Force. During World War II, 
Dr. Enloe was chief of the Medical Sciences 
Branch of the. U. S. Strategic Bombing Survey 
which compiled data now being used in planning 
military and civilian defense measures against 
aerial bombardment. 
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Every pharmacy in the United 
States needs a copy of the United States 
Pharmacopeia XIV. Reflecting the 
tremendous progress in medicine and 
the pharmaceutical sciences during 
the past few years, the U.S.P. is now 
more useful than ever. Additions of 


USP 


more than two hundred new items, 
together with changes in status of 
many other drugs, make it imperative 
for all segments of the pharmaceuti- 
cal industry to become familiar with 
them. U.S.P. XIV, 1128 pages, $9.00 
postpaid in the U.S.; elsewhere $9.75. 


Remincton’s Practice of Phar- 
macy, now in its tenth edition, is the 


most complete authoritative reference 
work and operating manual in prac- 


4 books needed by PHARMACISTS 


Tue gth Edition of the National 
Formulary is a completely revised and 
enlarged volume, including mono- 
graphs on 159 newly admitted drugs. 
It represents the culmination of sev- 
eral years of planning and work by 
the Committee on National Formulary, 
the staff of the A.Ph.A. Laboratory and 
hundreds of collaborators. Provid- 
ing standards for 717 basic drugs and 
dosage forms, N.F. [X is required by 
law as part of the minimum equip- 
ment for pharmacies in most states. 
Containing 918 pages, it is priced at 
$8.00 in U.S., $8.75 elsewhere. 


Remington 


tical pharmacy. More than ninety experts have combined their efforts in cover- 
ing all phases of the pharmaceutical sciences and applied pharmacy. Reming- 
ton X, divided into 121 chapters, has 1630 pages, 800 illustrations, and is 
thoroughly indexed. Price, $16.00 in the U. S., $17.40 elsewhere. 


Order your copies today. 
CQ) further information on any of these volumes, write directly to 
y 





{| Tn 


Prices shown include postage. For 


Mack PUBLISHING COMPANY, Easton, Pa. 





TIME FOR LOZENGES 


For throat irritations ‘Thantis’* Lozenges provide effective 
relief. “‘Thantis’ Lozenges are especially beneficial in soothing 
these conditions because they are both antiseptic and anesthetic 
for mucous membranes of the throat and mouth. These e‘fects 
are due to the two active medicinal agents, ‘Merodicein’* an anti- 
septic of low toxicity, and Saligenin, a mild local anesthetic. 
When ‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medication of 
the throat. 

Each lozenge contains ‘Merodicein’ (H. W. & D. brand of 
monohydroxymercuridiiodoresorcinsulfonphthalein-sodium) 14 
grain, Saligenin (orthohydroxybenzyl-alcohol, H. W. & D.) 1 
grain. 

Be sure to maintain a good supply of ‘Thantis’ Lozenges 
during the “cold season.” 

Supplied in vials of 12 lozenges in individual car- 
tons packed in dozens. 


*Reg. U. S. Pat. Oif. 
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BALTIMORE, MARYLAND 


ZAINOM Ym Zod 


Fieve) 








